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RE: Building 643 
Passport Center, Charleston, SC 

May 24,1999 
Page 2 

Background, ambient, personal and final clearance air sampling was conducted where appropriate 
during the execution of these activities and analyzed by phase contrast microscopy (PCM) by Robert 
M. Beasley Ir.of AEC Environmental Consultants in accordance with the NIOSH 7400 Method and 
are included in Appendix F of this report. 

We appreciate the opportunity to serve you on this project and hope that you will call if we can be of 
further assistance to you. 

Sincerely, 

Cape Environmental Management Inc 

1Ij,f;.~ 
Herman L. Kilt 
Vice President 

IS/don 
ih180023.0 16.00lfinalrpt 
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I. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, 
USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL: Asbestos 
materials have been identified by the owner. 
During the abatement process, area air sampling will be 
collected to document asbestos fiber release and employee 
exposure level. Samples collected will be analyzed by 
phase contrast microscopy (PCM) , at a minimum. 

VII. APPROXIMATE AMOUNT OF ASBESTOS, INCLUDING, NON
FRIABLE 

I.Regulated ACM to be removed 
2.Category I ACM not removed 

Pipe- duct mastic 

RACM 
To be 

Removed 

ACM ACM 
Not To To be 
Removed Removed 

12,000 
1,000 

sf 
If Black mastic 

Surface Area- floor mastic 20,00 sf 

ACM off Facility Component None None 

VIII.SCHEDULED DATES FOR ASBESTOS REMOVAL (MM/DD/YY) 
Approx.start date:l/4/99 Completion:2/26/99 

None 

Work Hours: 7:30-4:00 Work Days: Mon-Fri(May Vary) 

IX. SCHEDULED DATES FOR DEMO/RENOVATION (MM/DD/YY) 
Start: Completion: 

X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, 
AND METHOD(S)TO BE USED: Floor tile & mastic 
will be thoroughly wet and removed using heat guns 
or lamps to soften the tile. Acoustical tile will 
be used using full containment methods. Pipe insulation 
will be removed using the glovebag method. All materials 
will be thoroughly wet and placed in double bags. 
All materials will be placed in a lined dumpster for 
disposal. 

XI. DESCRIPTION OF WORK PRACTICES AN ENGINEERING CONTROLS TO 
BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION AND 
RENOVATION SITE: All materials will be removed using wet 
removal methods, double bagged, placed in a lined dumpster, 
and transported to a SCDHEC approved landfill for disposal in 
accordance with applicable regulations. 



CERTIFIED MAIL 
RECEIPT # 

NOTIFICATION OF DEMOLITION AND RENOVATION 
December 30, 1998 

Operator Project# Postmark Date Received Notification 

I. TYPE OF NOTIFICATION (O-Original R-Revised C-Cancelled) 

II.FACILITY INFORMATION (Identify Owner, Removal 
Contractor, and other operator) 

OWNER NAME:Department of the Navy 
ADDRESS: Charleston Naval Base 
CITY:Charleston STATE:SC ZIP:29402 
CONTACT: Phone: 

REMOVAL CONTRACTOR: Environmental Management Services, Inc. 
ADDRESS:7291 Cross County Rd. 
CITY:N. Charleston STATE:SC ZIP:29418 
CONTACT:Frank Harris TEL:803-552-9488 
License # 272 Expiration: 5/99 

OTHER OPERATOR:Cape Environmental 
ADDRESS:2302 Parklake Drive 
CITY:Atlanta STATE:GA ZIP:30345 
CONTACT:Herman Kitt TEL:770-908-7219 

III. TYPE OF OPERATION (O-Ordered Demo E-Emergency 
Renovation R-Renovation)R 

IV. IS ASBESTOS PRESENT? (Yes/No): Yes 
V. FACILITY DESCRIPTION: (Include Building Name, Number 

and Floor or Room Number) 
BUILDING NAME: Passport Facility, Building 643 
ADDRESS:Bainbridge Rd. 
CITY:Charleston STATE:SC County:Charleston 
LOCATION: Same 
BUILDING SIZE:60,000 sf AGE IN YEARS: 25 + 
# of Floors:2 
PRESENT:Passport PRIOR USE:Passport 

FACILITY SURVEYED BY: 

PROJECT DESIGNER:Dept. of the Navy 



XII. WASTE TRANSPORTER # 1 

NAME:EMS Waste Services 
ADDRESS:7291 Cross County Rd. 
CITY:Charleston STATE: South Carolina 
ZIP: 29418 

XIII.WASTE DISPOSAL SITE 
NAME:Berkely County Landfill 
ADDRESS:555 Oakley Rd. 
CITY:Moncks Corner STATE: SC ZIP:29461 

XV. FOR EMERGENCY RENOVATIONS: 
Date and Hour of Emergency: 

Description of the sudden, unexpected event: 
Explanation of how the event caused unsafe 
conditions or would cause equipment damage or an 
reasonable financial burden: 

XVI. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE 
EVENT UNEXPECTED ASBESTOS IN FOUND OR PREVIOUSLY NON

FRIABLEASBESTOS MATERIAL BECOMES CRUMBLED, 
PULVERLIZED, OR REDUCED TO POWDER. Asbestos 
containing materials have been identified by the owner. 
If additional asbestos containing materials are found, 
the owner, consultant and SCDHEC will be notified. 

XVII.I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF 
THIS REGULATION (40 CFR PART 61, SUBPART M)WILL BE ON-SITE 
DURING THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE 
REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE 
AVAILABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS. 

(Required 1 year after 

-----------

promulgation) 

o . ~-jd 12/3,0 /t7q, 
Date r 7 (Signature of Owner/Operator) 

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS 

r~ ?vJ IZ}~D/f7~ 
Date T { (Signature of Owner/Operator) 

CORRECT. 



Appendix B 

State Contractor License 



DHEC 3468 (211997) 

-7k State t¥ S~ ~ 
1)~D/~~ad &~e~ 

ABESTOS ABATEtv1E~~T LICE~~SE 

THIS CERTIFIES THAT 

has met the requirements of South Carolina Regulation No. 61-86.1 
for licensing in the category of: 

The holder of this license shall comply with all applicable requirements of 
said regulation. This license is not transferable and shall expire 

DATE: 

one year from the date shown below. 

~
---- ."" .... .'\, \~ 
.~"v "_',,_ " ---.~--- '._ . 

Director. PrOg,.", Uo •• iov .... "t & Sup~-
. " Bureau of Air Quality 

rJ7~J1e q~1.9.98 
LICENSE NO: 

56'0 
, . 

-, .. 

This lice~se is the property of'the Department and m'ust be surrendered ~n demand. Contractors must post a copy 
":' 0,'- ~t,this licence in a ~nspicuous place at each worksite. 



DHEC 3468 (211!Xl7) 

7M- State ~ S~ ~ 
Z)~~ ~uddeued~~ 

ABESTOS ABATEMENT LICENSE 

THIS CERTIFIES THAT 

has met the requirements of South Carolina Regulation No. 61-86.1 
for licensing in the category of: 

The holder of this license shall comply with all applicable requirements of 
said regulation. This license is not transferable and shall expire 

one year from the date shown below. 

Director, Program Development ~l Support Division 
Bureau of Air Quality 

LICENSE NO: 
56'0 

This license is the property of the Department and must be surrendered on demand. Contractors must post a copy 
_of this licence in a conspicuous place at each worksite. 



Appendix C 

Worker's Documentation 
• South Carolina License 

• Training Certificates 



South Carolina Department of Ilcallh 
and Enviromncnlal Control 

ASBESTOS ABATEMENT LICENSE 

No, 4.M85 

This Certifies that 

t.9)1,;JJ161t"O [J"d)){2m/ex 

J6'5- 'lCl'?;-67.5J 

c9Y;; 'igMJl/,m'1l CYfI/</utltim 
has satisfactorily completed the training required by South Carolina Regulation No. 61-86.1 and the EPA Model Accredilation 

Plan, 40 CFR 763 Subpart E Appendix C, for the category of 

rJ061'kf»' 
The holder of this license shall comply with all the requirements of said Regulation. This license allows the holder to perfonn 
abatement activities involving RACM that is in or on interior structural members or other parts of a regulated facility with Ole 

exception of Asbestos-Containing Material subject to the requirements of Section XI ofSC DHEC Regulation No. 61-86.1. 

03/16/98 

OII1GINAL 

This license is Bot transferable to any other licensee or company 
aud shall expire olle year from O~/f3/.9S, 

JOh"E.II"S~i"'I:~ 
Program Development & Support Division 
Dureau of Air Quality 

03/16f98 11:42 Pt-.-l Soulll Carolina Department oflleallh & EnvirolUuental Control 

; ... ,. 
, " 

---- ' .. 

.. ~ 
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.; , .. " 

" f>' , • 
,:.', , 

" 

INDUSTRIAL TRAINING AND SUPPORT SERVICES 
INCORPORATED 

THIS IS ,TO CERTIFY THAT 

;:," '> ' "~'~j~::;"~l::,'::;;<iNEaIE$IO ,SALOMON MENDEZ 
\,';r ',;~.'f·t~<:;'\:"·';}~:;· ".:. ,:,,' 'h~s'on 03/13/98, in Richmond, VA 

", completed the requirements for asbestos accreditation under Section 206 of TSCA, Title II, 15 U.S.C. 2646 

'".:.,,'~\ , AHERA Asbestos Worker Initial 
,"":". ,'" 

· ... ~:..: ". 

• an 32 hours tiaining course, as approved by the State of Virginia and the U.S.E.P.A, under 40 C.F.R. 763 (AHERA) 
on'03/10/98 ~ 03/13/98. The student named heron has both attended the course listed above, and passed the 

associated examination on 03/13/98 with a score of 70% or better 

'. ",' I 

"V't:MSSIG 'SA\O~dOt) M 

" , Student's Signature 

·1:, ,. .f":: 
'::} .'" '.':, · E ;. 

"'. ~ ~' , " 
'., 

, ' 
, , 
. ,,'..' .;" "... .. 

" \ . ~. '. .. .... ' ". ' . 

" SS#:'465.90-6753· DOn: 07118/62 - CERT.#: 031398001A WI - THIS CERT. EXPIRES ON: 03/13/99 
• ' .. ' r. .,: , MD COMAR 26,11.21. APPROVAL#: 48·00·21 

.. ; ...... " ;: .. 
'I.T.S.S - 10200 SeacIiff Lane - Richmond, VA. 23236 - 1-804-276-8852 - 1-804-276-8449 

(I he original cerlificale is prinlc" on lighl hille parchmenl paper) 

. .' 



Soulh Carotin. D~p.nment of Health 
and Environmental Control 

ASBESTOS ABATEMENT LICENSE 

No. I;M45 

This Certifies that 

~ 0f6"M'if-..a 
435- 'lCJ'€-670C 

~ ~omjuMt;j 0f6~ 
has satisfactorily completed the training required by South Carolina Regulation No. 61-86.1 and the EPA Model Accreditation 

Plan, 40 CFR 763 Subpart E Appendix C, for the category of 

~cwk" 
The holder of this license shall comply with all the requirements of said Regulation. This license allows the holder to perform 
abatement activities involving RACM that is in or on interior structural members or other parts of a regulated facility v.ith the 

exception of Asbestos-Containing Material subject to the requirements of Section XI of SC DHEC Regulation No. 61-86.1. 

12117/98 

ORIGINAL 

This license is not transferable to any other licensee or company 
and shall e""pire one year from ff/30/.98. 

~,,-, \~, 
~Director ~--~ 
Pro~ Development & Support Division '-

12/17/9810:55 PM 
Bureau of Air Quality CR-OOl126 
South Carolina Department of Health & Environmental Control 



Oscar Flores 

has passed the ex,amlmltiel" 

ofaJour 

Asbestos AblatE~mE~nt! IWQrti~i:)J;'~,iJrse::·· 

In recognition thereof this CER1'IFIICI1,Ti: 'OIF'c':Oftrf'PI i:T,nli., 

Nov 30 Dec 1 98' 
Inclusive dates of instructi 

©Goes462'Q LITHO. IN U,S.A. 



South Carolina Department of Health 
;l.nd Environmental Control 

ASBESTOS ABATEMENT LICENSE 

No. 40018 

This Certifies that 

ctC9alte" c!J '€'~ 
607- !JO'€-52.J7 

c9Yo <gom~ 0.,gjflliatiO'n 
has satisfactorily completed the training required by South Carolina Regulation No. 61-86.1 and the EPA Model Accreditation 

Plan, 40 CFR 763 Subpart E Appendix C, for the category of 

The holder of this license shall comply with all the requirements of said Regulation. This license allows the holder to perform 
abatement activities invol,ing RACM that is in or on interior strucrural members or other parts of a regulated facility with the 

exception of Asbestos-Containing Material subject to the requirements of Section XI of SC DHEC Regulation No. 61-86.1. 
This license is not transferable to any other licensee or company 

~",,",I "'Plre """~, 'rem ~ ~, 

~. 

12/21198 
John E. Hursey, Dir.::ctor 
Program DeveJopm.::nt & Support Division 

ORIGINAL 12/21.'98 \4:54 p:-,.t 
Bureau of Air Qu.llity CR.QO 1126 
Suuth Carolina. D..:partment of 11, 11th & Envlfonmental Control 



.';: Princeton 
,Industrial Training Institute! 

This is to Certify that 

Walter Carias Morales 607 -55-5237 
Name Social Security Number 

'. has passed the t!xamination and successfully completed tim training program 

of a one day, eight hours Spanish Language 
'.' \' ~ . \ \,. 

AsbE!stos Abatement, Refresher. Worker Course 
. I' " \ I \ ' ... '. ~ \ ~ . \ ' f . J 

. iIi compliance,witli '[seA Title II 
'.'/ .. ~ i;, J"(I /)))}.>; ,i"l i'~, I:' . 

~. > I • 'j ( : " 1 i \ \ , \" ,- . 
. ;' .' -', / ~ J :.- > -: '" :- .; : 

in,recogllitiOII Uwreof tllis CERTIFICATE OF COMPLETION is lIereby presellted. 
',' ':" . . . ,., .' I ."' . \ 

12-0ec-9!\ 12-0ec-98 12-0ec-99 
Date of Examinalioll Date or Expiratioll 

.~" .. " 

(' . 

Director Ted Woodings 

Certificate II : 1760 

,347 S. Elm SI. Greensboro, NC 27401 





i: " 

34514.4796CERT/REM 903 N.W. 6TJI A"cllue, Forl Lauderdale, FI~lfjd;\ 33.111 (9,: .... 1; S2(1-720B 

This is to· Certify that 

JJ ® ~ ® 1~ ffiS ~1 [[5) al1 ((]) !~~ W Ll n 811 

1111111111111111111111111111111111111111111111111111111 
421--9[j-4671 

1409 W.En!~lish Rd, High Point.NC 

bas successfully completed 

29-Jun-98 TO 2-Jul-98 
,\sbestos cOllrses comply with Section 20fi TSCA 15 USC 2(,4 G 

and has passed an examination upon course rnJmn/A 

Traincr(:~): Vicencio l\OIllCIO 

Training Address: IGI S.W"IIlU! Circic,GlccIlsbOlo,NC 

Examination administered course I rsc Sponsor 

This Certificate '"Expirles Ccr·tiIkalc Nllmher· ......... II~IIII~II~IIII~IIII~I 

2-J ul-99 111111111111111111111111111111 
7/2 /99 

COllJ'SC NllIJlloer SB9827 



South Carolina Depanmenl of Health 
and En~ironmen[al Control 

ASBESTOS ABATEMENT LICENSE 

No. 1;/J.J~7 

This Certifies that 

~m~ 1{9"c£Jill1e?! 
57J-~:&-ON7 

:i!!,-nv<;Hm.me71(al ClJff2ma:;e.meJl( E?e1'l'lCe 
h.,c c"\!;cf., .... I('\nlv ,..('\rnT"\l .. tp.~ fl.", ' ..... i.,;no ,.pn"i,.pr!' 'hv ~r""l-. r.",."lin'). 'Qpen,I.",;n"}<J" t;.1_2t;. 1 ",.,r1' t'h~ 1:'0 A 'rI.,{",rl."l A,.." .. "'rl; ...... ;" ... 
....... ....... u.." ... "" • ..., ••• J ........... y ............. .................... uHb .... "1 ............. vJ ~v ...... .............................. 0 ............... ..,·· a'V ...... .&. vv . .I. , ....................... ~l. u .. vu ..... >. ........... uH<lUUIl 

Plan, 40 CFR 763 Subpart E Appendix C, for the category of 

etjtePUiJo. 
The holder of this license shall comply with all the requirements of said Regulation. This license allows the holder to perform 
abatement activities involving RACM that is in or on interior structural members or other parts of a regulated facility "it11 the 

exception of Asbestos-Containing Material subject to the requirements of Section Xl of SC DHEC Regulation No. 61-~r; 1. 

11/10/98 

ORIGINAL 

This license is not transferable to any other licensee or company 
and shall expire one year from 05/10/.98. 

The holder of this license is qualified in accordance with requirements of the Asbestos 
Hazard Emergency Response Act of 1986 (AHER.A.) to perform as an abatement worker. 

1 \.110/98 16:10 P\I 



AMERICAN 
ENVIRONMENTAL 

SAFETY INSTITUTE 
203 Ridgeland Ciicle 

Easley, SC 29640-1.130 
Phone: (864) 855-3060 
Fax: (864) 855-3074 

Certifies that: 

James W. Miller 
SS#: 573-39-0747 

Attended and satisfactorily passed an examination covering the 
contents of the following course, approved by EPA under TSCA Title II 

for asbestos accreditation: 

"Supervision of Asbestos Abatement Projects" 
Offered May 2,3,8,9,& 10,1998, at 227 Gateway Drive, Aiken, SC 

598-0514 
Certificate Number 

May10.1998 May 10, 1999 
Date Passed Exam EPA Accreditation Expires 

Kimberlie Cleveland-Petrillo James L. Petrillo 
Principal Instructor - Typed COUrse Director - Typed 

Duplicate Certificate (XX) Yes ( ) No Date Issued: 5/10/98 



12/16/1998 22:43 843-207-9275 H N CONSTRUCTORS INC PAGE 01 

I 

II ASBESTOS ABATEMENT UCENSE 

t-iO. ~~~O:e 

This Certifies that 

I JTutHt'2A~ 
n.!.~-6'S7" 

~~~ 
: has satisfaclorily completed the training required by South'Carolina ~lation No. 61·86.1 and the EPA Model Accreditation 

1 
Plan, 40 CFR 763 Subpart E Appendix C, for the category of 

1O'....J-

,

The holder or thi, lioeose ,ball comply with all the requirements of said Regulation. This license a110W5 the holder to perform 
abatement ac:tivitico involving RACM lhal is in or on inlerior structurnl memben; or other parts of a regulated facility with the 

exception of ABbcstos-Containin~ ~Ieri~ subject to the requirements Of Section XI of SC DHEC Regulation No. 61-86.1. 
j' This license IS not transferable 10 any other hcensee or company 

L ... '''"' .. "-''';;;~". \~ 
rm ~.... ~;.;..~ HurN)': I>inooIor CS 

~ "'-~" Support DivioiOf\ 

• 

ORIGINAL _ ... MQuooIl<y -. of Air Quality 
04107/98 16:31 PM _ Carolina ~ orHoa/Ih" ~I c_ 



"'-, -,-
" :"(" 

34384. 6541CERTIREM 903 N.W. 6TH Avon ... , Fort Lauderdale. Acrid. 33311 

This Is to Certify that 

J]m®!]) Aom®~rce~ 
~111111.~ 
6 2 3 -

314 State St, Winston Salem.NC 

has successfully co'nplet~~ 
A~\hJ~~1tos WI ~ll'lt~ll' lP?~jfll'~~ibJtI::ll' 

20-Feb-98 TO 20-Feb-98 
Asbestos coo.rses comply with Section 206 TSCA , S UCS 2:646 

Compiles with Sec. 206 TSCA 15 USC ;~ 
TnoineJ(s): Vicencio Romero 

Tnlining Address: 161 S.WaIoUl Circle,Greensboro, NC 

ExarrinatiOl1I admillistered course 

T/J/s Ce'rtlflcate Expires 
20-Feb-99 Ilmlll~I~~mUlIIIIII 

2 I 2 IiJ I 9 9 

J" :::J~ 
;_ (,F ,~ 

,"., 'T~ -?,~,,",,- q ".~ 
:'.I 't, ~,,-" 

f"~"'"""" 

" 

Rafael O. Abreu, Sponsor 

Certificate Number __ ..... III~I'III!1 
Coune Number SB9808 

co 
A 
W 

I 

'" '" -.J 
I 
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South Carolina Depanmenl of Health 
and Environmental Control 

ASBESTOS ABATEMENT LICENSE 

No. /;/;.187 

This Certifies that 

SlJanie/ Q5 tJTinajuro 
4S2-~-7{IO 

~UaI~f?~Qjnc 
has satisfactorily completed the training required by South Carolina Regulation No. 61-86.1 and the EPA Model Accreditation 

Plan, 40 CFR 763 Subpart E Appendix C, for the category of 

IJ(J~ 

The holder of this license shall comply with all the requirements of said Regulation. This license allows the holder to perform 
abatement activities involving RACM that is in or on interior suuctural members or other parts of a regulated facility with the 

exception of Asbestos-Containing Material subject to the requirements of Section XI of SC DHEC Regulation No. 61-86.1. 

11125/98 

ORIGINAL 

This license is not transferable to any other licensee or company 
and shall eX']lire one year from 07/30/.98. 

11/2519809:49 AM 
~ 

Bureauof AirQualir:y 

~5.. \~~ John -' - -• Director 
Progra,pl velopment & Support Division ~ 
Bureau of Air Quality . . . _ -#-

South Carolina Department of Health & En~6~~ontrol 



! . 
! 

~rograln in C!EnbironlnentaI J!)eaItb ~rien(e,S' 
171 %!!J'ijic!, %!ul'nllc Qrijnril'!J'toll, SOlltij Qrnl'Oiinn, 20425 (803) 702 -5315 

Q[ertifieB' tI)llt 

DANIEL R. TINAJERO 

~ttenbeb nllb ~ntiB'fnctoriI!, completeb tDe 

AS13~STOS A13aT~OJ~nT WOJ<J(~JZ 

conl)(tctell 3JuI!' 27 t(jl'Oll!1U 3JIII!' 30, 1998 

mIll £illti£ifllctOl'il!, PIl£i£iCllllll CXIlIll Oil 3JlII!' 30, 1998. 

4W27010-00255 32 452-21-7110 I.Q. ~~ 
Certificate number Contact I-lours ID Number 

July 30, 1998 July 29, 1999 
Exam Date Certificate Expires 

T. A. Rowland, III 
Program Director 

,~/I *ac 
Daniel N. Infinge' III 
Instructor 
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:'" '~(l/ '.' 
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f'· • 

" ') :' ::~~<: ~. 

,c. 

-= 
. , ..... : \; " :' il,: ',:: i-tiC ['SS' ."'; 

INDUSTRIAL TRAINING AND SUPPORT SERVICES 
INCORPORATED 

THIS IS TO CIl:RTIFY THAT 

" ,.,' 

'. ':" ... r·.'· 

'.):' ,'./t' 
.~.\::r '1'1; ,',; ~'. , ~' I' 
Iii, I, ~,\I " 

·'f·.ti', . .':!,!,.~ \~. ,'. 

MARI~ O~~~8~!~~Od~~RIELi;I fX;; i~;~' 
completed the requirements for ashestos accreditation under Section 206 of TSCA, Title II, 15 U.S.C. 2646 

AHERA Asbestos 'Worlwr Refresher "", 

'I' :} 

Din 8 hours training course, as approved hy the State or Virginia and the U.S.E.P.A. under 40 C.F.R. 763 (AHERA). 
on 03/14/98. The student named heron hns both attended the course listed above, and passed the ._ " "': 

'i', :..' 
associated examination on 03/14198 with a score of 70% or better .' ;' .. 

.' ''';(1 . " ,i~:; . :.)~::};:;: ,:." 
.\,", . ,', .). l' 

.. ,: ',";:;,:,\;:; 

" ~. ,!, .', 

, 
Student's Signature 

;, . 

SSit: 621-10-2761 - DOB: OS/24175 - CEIn'.i1: 03149H(HI.l A WR - TIIIS cmn. EXPIRES ON: 03/14/99 ". 
MD COMAH 21>.11.21. AI'I'HOVAL#: 48·00·21 :" '-, \ '" ' . 

. 1" :'j~:>:i .. ~.~~ ... j} f'~~' i'~'~: 

I.T.S.S': 10200 Seac1iff Lane - Richmond, VA. 23236 .. 1-804-276-8852 - 1-804-276~8449~\:;'c":'il~,J\::"I- I "~j~:M 
. (the originat cenificate is ]1rinlc<\ on Iighl yellow I'archmcnl paper) " :,r.:~ :.it'~~· .:!>\~:';'. 

'.-' '-'. • ,I. ';;' ;;-{.'!',;;., .... ?, •. ,:,;!;: ... ~; .. '., .. " •...•• ~.. ~:,';~~ir 
,; '.: •.•• ' r .,,', ," .•• ~ .• ,i..;';., t,'.:.,·' w .. .'\ 

",I..~ -" ".{~!tl~'.~..... '.". 



South Clrolin. Dc:pa.r.::::::::\cnc of~ea.l:.\ 
L'\d Env'tton:ne!1.ul CJn-=oi. 

ASBESTOS ABATE:V[E;-l LICE:-iSE 

",0. ¢¢O;f j 

This CertifIes thot 

C .. /, /. .:J 
, ,o/lcu-naJt ~~ e'l'-€:V 

!4S - Jt.-q:;-.! ';J( 

;:;;. , I -PAS t .C!P . 
--QHZ!(}4)-)Une;ua· \....:-.·'/Lanoy£JPe-)!· '-' ejC~:.{,:·f'~ 

hns satisf~c:orily comple~ed the ":..:..:~.ing required by Saud'. CaroEna R~g' ... lation '\"0. 6:-86.1 and rh-e E?}-'. \~cc-el Ac~rt~~r,at,1(n 
?'2n. ~o CFR 763 Subpan E Appendix C. for the :2:"~':'Y of 

The holcer of [his Jicens~ s:~:l1! :.:-;::~Iy with all lIle rcquireme;I[S of said R':~Jla[ion. ~~'!2~ !ice~s~ :..lllo\\"s the holder to pe;fo:':1 
:J.bntc:nem :lct.hities invoh-:r.g R..':'.C\l th~J.[ is in or on ;nt~:-ior 5trucufJ.l members cr :t..."-:e: p~ns 013. reg'Ji:J.ted f.1cilir:'; \\lth the 
~xc~pticn of _-\.5bestcs-Ccr:t<J.::-':'::~ ~\tbt~:-i;l1 st.:.bj(:;::~ to the .eqt:ire::-:c::.:,S cf Se::ion ~-= :l5C Df-:EC ?,e~-,btio:"! ~c. 6l·86.1. 

-:--":5 :iC:::1S~ is nct tr~ns[c:-J.ble to Jfi: Ct11~r lic~ns~-= C~ ::::nP,:1n~ 

1)8;03198 

ORIGlC'.U 

,:md shall expire one year from 07/:5'2S. 

.'!-:393 15:181':'1 

101m .t.7:i-:"':":'" .Jir~·.:!or 
P~wgr:.U!l :r.· .... ~00111.:nt & Sur:!"m Cq'.l~i,)fl 
Bl;r~:lU ,)l_:"~ (;u;J.!ity 



= = = = = == == -=--~=--=~~==iI 

INDUSTRIAL TRAINING AND SlJPPORT SERVICES 
INCORI'OI{ATED 

THIS IS TO CERTIFY THJIlT 

has on 07/2519H, in R,,;llIlIontl, V.A 
completed the requirements for asbestos accreditation under Section 206 of TSCA, Title IJ, 15 U.S.c. 2M(, 

AHERA Asbestos WOI'ker Refresher 

an 8 hours training course, as approved hy the State of Virginia and the U.S.E.I'.A. under 40 C.F.R. 763 (AHERA) 
on 07/25198. The student named heron Iws both allendl:d the course listed above, and passed the 

associated examination on 07/25198 with a score of 70% or beller 

Student's Signature 
JJ;)UQ4{0( ~ 

Instructor,Omar zal . 

. 'J 

if; bh av/ ~J),y~V_ 
Dr. Omar Gonzh~~~iik;;r 6-

SSfI: 24B-20-J590 - DOli: OI/\I,I!7:i - ('I':In'.ii: 07/:;'1:\00/:\ \\ I( - TillS ('I<:HT,I':XI'II{Jt:S ON: 07/2':'1')'.) 
MIlCOMAR 2(>.11.21. AI'I'I{(lVAI. N: 4RO(l·21 

l.T.S,S - 10200 Seacliff Lane - Richmond, VA. 2323fi - 1-804-27fi-8852 - 1-804-276-8449 
(the originJ! cC"ltifil:Jtc i!\ printed Oil lighl yellow pnn;hlllcnl PJPcr) 



South Cuoliru. Department ofHt:£lth 
Uld Environmental Concrol 

ASBESTOS ABATEMENT LICENSE 

No. MOt5 

This Certifies that 

01ua7< c!}a;<da ~di)tex 
COS-fJ(J'.g-MJI 

5!!,HZ'l·"1'On.meJ1ta! cl'lJt51nafjemeJlt E?i:1'Z'(ffl 

- .. :..: 

has satisfactorily completed the training required by South Carolina Regulation No. 61-86.1 and the EPA Model Accreditation 
Plan. 40 CFR 763 Subpan E Appendix C. for the category of 

!}(Jon'.,,," 
The holder of this license shall ~cmply \lith all tile requirements of said Regulation. This license allows the holder to perform 
abatement activities invohing RACY! thar is in or on interior structural members or ether pans ofa regulated facility with the 

exception of Asbestos-Containing :V!aterial subject to the requirements of Section Xl oi SC DHEC Regulation No. 61-86.1. 

08/01198 

ORIGP.<AL 

This license is not transferable to any other licensee or company 
and shall expire one yeJr from 07125/,23. 

C8"03 ·98 15:24 P\·[ 

~ .. 

~ 
Rut"l:.luofAII"qu:tlay 

,~"O~ \~~ 
Program rx-;dopml!nl & Support Division 

~!~.I! ~f.-\it Quality 
South CJ!oU!:.a D~partm<!nt of H<!alth & Euvi.rCllunl!ntal Control 



= = = = ~~~~=;=====~ 

INDUSTRIAL TRAINING AND SUPPORT SERVICES 
INC01~POHATED 

THIS IS TO CERTIFY THAT 

II lJ) t, I' I '{ I ; "/1 1 I W ' 1\ IJ ' t.I ~ , l~' lJ j" lIP Z .U II. ! '\, ~ 'l d'd'<.. '" 'U 1\ III /\ ll'\.. 11 II "I ~l.,../ 
has on 117/25/911. in Richmond. VA 

completed the requirements for asbestos accreditation under Section 206 of TSCA. Title II. 15 U.S.C 2646 

AHERA Asbestos WorPwr Refresher 

an H hours training course. as approved by the State of Virginia and the U.S.E.P.A. under 40 C.F.R. 763 (AHERA) 
on 07/25/98. The student named heron has both attended the course listed above. and passed the 

associated examination on 07/251911 with a score of 70% or hetter 

--------------,------------
Student's Signature 

SSII: 6OH-34-453I -DOlt: I III til. hi - CIO:HT.i/: trnS'>liotl·IA \VR - THIS CERT. EXPIHES ON: 07/25/99 
Mil COMA!{ 26.J J ,21. AJ'J'J(OVAL#: 48,00,21 

LT.S.S - 10200 Scacliff Lane - Richmond, VA. 23236 - l-R04-276-8R52 - 1-804-276-8449 
(I he originaJ ccrJificale is prilllcd on Jig'" yel/ow parchl1lenJ paper) 



! 

! , 

I 

South CMolinl Dcputmcnt of HaIth 
lnd Environmenp.,\ Cancro\ 

ASBESTOS ABIoTEMENT LICENSE 

No . .(t:J.975 

This Certifies that 

e-(6)It/u>1IY L\Eord 
::soJ1Cr:s-I!!2:J 

5!5J/'Vl''I'OHmeR(al Q.9~ )I{lyeme)1t m'l""':cP-" 
has satisfactorily completed the u3.irung required by Soutb Carolina Re~'Ubtion No, 6 i -36.1 ;lOd the EPA Model Accreditation 

P!= ~O CFR 763 Subpart E Appendix C. for the C:Heg,ofY of 

The hOlder of this li:ensc shzJl CGiY.piy \yj[h all the r~qliir'~ineritS of SJid Regulation. T::is license aUo\vs the holde~ to per-fOITH 
abatement activities involving R-'lC'.l that is in or on interior StructurDI members or ot::er parts of a regulated facility with the 

exception of Asbestos-Containing \bteri"1 subject to the reqll;'cmcnts of Section:\'l oi SC DHEC Regu13tion No, 61-86. t 
Tl:is I;cense is not tr:lI1sf~rJ~le to :wy other licensee or ::mpuny 

07/20/98 

ORtGl:'AL 

nnd shall expire one ye:lr fr-""I1ll O.!llf/.95 

~ ~~z 
101U1;:'. riu~:. Director 
Program D':\'~:0pmenl & SllppOrL Di~>ision 

. ·'£ure':lU'or'.-ill Quality 
0:-:09811:43 P).I South Caroli.-..1 :kpurtnl<!nt ofH<!:J.ith & EnvirolUn.:ntal Control 

\ 



r----------------~-----.---- -

QIarolitta 

QCollege of ~ealtb l~rofessiol1S 
~rogram in <!Enbironll1£ntal1!)errItb ~rien(e5 

UNIV. MEIl. 
CAIt. AlJS. 

lH24 

QCcrtificll t{Jilt 

ANTHONY]. FORD 

~ttcnl:JCl:J alll:J ~ati£ifa(torllp compll'tcl:J tr)C 

ASBeSTOS ABaTemenT WORkeR ReFResheR 

con\)lIctc\) jfclJrlllll'!' IS turoll!!l) jfdJrtllll'!' IS, 100S 

!lit\) £i'lltin'fllctOl'il), )Jll£i£i'l'\) 1111 l'.'\I1111 011 jfl'brlllll')' IS, 100S. 

4WR27150-01731 X 250-]1)-1221) /.Q. ~.,,_,-r:) . ·~t 
Certificate llumber Contact II ours ID Number 

February 18, 199X February 17, 11)1)9 
Exam Date Certificate Expires 

T. A. Rowland, III 
Program Director 

'/.Q. ~~,-~~t __ ----r-
T. A. Rowland III 
Illstructor 

._________ ___ ________ _ ___ This ccrli~cs that the above recipient has (()Illplclcd the relJuisite II <lining, for A~bcstos Accrcditatiullllndcr TSCA Title II. 



Appendix D 

Respirator Fit Test 



ENVIRONMENTAL MANAGEMENT SERVICES, INC. 

RESPIRATOR FIT TEST RECORD 

Dare. ___ ·~!+/~/~I~J~1~q ____ __ 
T I 

Challenge Agent: 

____ Sodium v-Bitrex 1-2 

___ ~Irritant Smoke 

____ IsoamyrAretate Test Operator: __________________ _ 

Respirators: 

Brand Model 

__ .MSA __ COMFon 

Size Satisfact7 

_Aes_ es __ Small 

EASI-AIR (3M) __ 7200 __ No 

NORTH ~7700-30 __ Large 

COMMENTS: 

Si~(~ 
Test Operator 

Date I } I f 19 2 r I 



I 

ENVIRONMENTAL MANAGEMENT SERVICES, INC. 

RESPIRATOR FIT TEST RECORD 

fw6 LO)Qr 1\;fL l .... 

sS#.---,2-=-.l~I~~-· d-~O=--_~~'5~~L6 __ 

Da~. ___ +-+J~I~qL(~}_1LD~I __ 
l I 

Challenge Agent: 

~rexl-2 ____ Sodium 

____ Irritant Smoke 

____ I.soamyl Acetate Test Operator: ________________ _ 

Respirators: 

Brand Model Size Satisfactory 

--COMFOI1 --SmaIl /Ye5 __ .MSA 

--7200 /Medium __ No __ EASI-AIR (3M) 

NORTH ~700-30 __ Large 

COMMENTS: 



d 
t 

. ,:.,:-~ . '--;' . 

. ,-. :- - - -

ENVIRONMENTAL MANAGEMENT SERVICES, INC. 

RESPIRATOR FIT TEST RECORD 

1\ , - ----:J • I 

Name J V\Q.( I J) PM' rz '---' 
ss# Ct )--/- J 0 ~ d-7 & I 

Challenge Agent: 

____ Sodium 

____ Irritant Smoke 

____ I.soamyl Acetate 

Respirators: 

Brand Model 

Date,---+-I ~} -,-I 7+-+-19.1-11,--
( ( 

Test Operator: _________ _ 

Size Satisfactory 

__ MSA COMFOII Small ~ 
__ EASI-AIR (3M) 

NORTH 

COMMENTS: 

--
7200 --

t..;;700-30 

--
~edium 
__ Large 

Date 1/ (1' /47 
r / 

__ No 



ENVIRONMENTAL MANAGEMENT SERVICES, INC. 

RESPIRATOR FIT TEST RECORD 

Name ~, .. A-hu;'\v\ ford 
ss# d"So-)~-I1-2.-S 

Challenge Agent: 

_-=--V<_B,itrex 1-2 ____ ,Sodium 

____ I.rritant Smoke 

____ Is.oamyl Acetate Test Operator: _________ _ 

Respirators: 

Model Size Satisfactory 

--COMFOIl __ Small ~ 
Brand 

__ MSA 

--7200 ~edium No __ EASI-AIR (3M) 

NORTH ~00-30 __ Large 

COMMENTS: 

?IIf--'-
Signature::;:::::; C 

Test Operator 
Date J I ( 1 i 91 r 1 



ENVIRONMENTAL MANAGEMENT SERVICES, INC. 

RESPIRATOR FIT TEST RECORD 

N~e.~0=-·~~6~h~~~~;~)~)\~.c~k~_ 
s~ __ q~'~~-~~~~-~[~~/~'~/ __ _ 

Date~1 +-1 ..:-1 ?4-)4.-9 9.J--_ 
f f 

Challenge Agent: 

--.J.itrex 1-2 ____ ,Sodium 

____ Irritant Smoke 

____ Iso~yl Aretate Test Operator: ________ _ 

Respirators: 

Mode! Si7P ,~tic;;.f!lrlnrv 

~-J 

--COMFOn --Small 

Brand 

__ MSA 

--7200 ~Medium --No __ EASI-AIR (3M) 

NORTH --.JL. 7700-30 __ Large 

COMMENTS: 



ENVIRONMENTAL MANAGEMENT SERVICES, INC. 

RESPIRATOR FIT TEST RECORD 

Name M, f\ ilJ 6 rl d ,( Qo Y)(h~ 
ss# -61 ('-92,/?{i6 ~ 

Challenge Agent: 

-L-Bitrex 1-2 ____ ,S odium 

____ I.rritant Smoke 

___ ~Isoamyl Acetate Test Operator: ________ _ 

Respirators: 

~,f .... ,J _1 
n~u\.n;.l Brand 

__ ,MSA __ COMFOII 

--7200 __ EASI-AlR (3M) 

NORTH V 7700-30 

COMMENTS: 

Si~::::.:.=-"G~J05~~·~_· _' _" __ 
Test Operator 

C'~ __ 
Satisfactory .:>= 

__ Small ~ 
~Merlium __ No 

__ large 

,.,", 



ENVIRONMENTAL MANAGEMENT SERVICES, INC. 

RESPIRATOR FIT TEST RECORD 

Name )\ Q. yYl<L:S) D. [Vhu1 t\ 
ss# (I (,"5- qO-(oltj3 

Date'_J-f +-) 1,--,9y..J--1-9 -/-1 _ 

( 7 

Challenge Agent: 

____ ,Sodium 

___ ~InibntSmou 

____ .Isoamyl Acetate 

Respirators: 

Brand 

__ MSA 

__ EASI-AlR (3M) 

NORTH 

COMMENTS: 

Test Operator: ________ _ 

l'"Iodel 

__ CO~IFon 

Size 

__ Small 

/Merlium 

__ Large 

Satisfa7ry 

_~_Yeses 
__ No 



-' 

,.' .". . 

ENVIRONMENTAL MANAGEMENT SERVICES, INC. 

RESPIRATOR FIT TEST RECORD 

Name 1>i>f\~~J Tt~gJI (6 
ss# qt)1--d-I-l 11 \) 

Challenge Agent: 

/ Bitrexl·2 ____ Sodium 

____ I,rritant Smoke 

____ Isoamyl Aretate Test Operator: ________ _ 

Respirators: 

Brand 

__ MSA 

__ EASI-AIR (3M) 

NORTH 

COl'tIMENTS: 

j\{odel 

__ COMFon 

__ 7200 

0700-30 

Size 

__ Small 

1Medium 

__ Large 

__ No 



ENVIRONMENTAL MANAGEMENT SERVICES, INC. 

RESPIRATOR FIT TEST RECORD 

Name Z5'SCj)~i) of L.s 
ss# lj'~ '5 -q Lj -(~n <> 0 

Challenge Agent: 

____ ,Sodium ~BitrUl-2 
___ ~IrriUntSmoe 

Date~12='-/-)-L7 1---1/ ~~8 _ r ( 

____ Isoamyl Acetate Test Operator: ________ _ 

Respirators: 

Brand 

__ MSA 

__ EASI-AIR (3M) 

NORTH 

COi\IMENTS: 

,".4'_..J_1 
IT.lVUt:l 

COMFOn --
__ 7200 

~7700-30 

-

~. ~ _L",1' __ -'- ____ ,,= "a~ry 
Sm.a.iI --

~Medium __ No 

__ Large 



jJ 
\ 

.' 

ENVIRONMENTAL MANAGEMENT SERVICES, INC. 

Challenge Agent: 

___ --'Sodium 

____ Irritant Smoke 

___ Isoamyl Aretate 

Respirators: 

Brand 

__ .MSA 

__ EASI-AIR (3M) 

NORTH 

COMMENTS: 

Si~ <; y fest operator 

RESPIRATOR FIT TEST RECORD 

/ Bitre%1·2 

Test Operator: ________ _ 

Model 

__ COMFon 

__ 7200 

J 7700-30 

Size 

__ Large 

s:zOry 
Yes 

__ No 



. -

ENVIRONMENTAL MANAGEMENT SERVICES, INC. 

RESPIRATOR FIT TEST RECORD 

Name L;~ H-V\ j}hfl ~11.3 
SS# L,lfJ·J :)(" ~;.)"] 

Challenge Agent: 

___ -'Sodium 

___ ~Irritant Smoke 

I 

~tre:t1-2 
___ ~IsoamyJ Aretate Test Operator: ________ _ 

Respirators: 

Brand Model 

--COMFOn __ .~1SA 

NORTH 

7200 

J 7700-30 

__ EASI-AIR (3M) 

COMML.'ITS: 

Si~·~r-

Size 
Small --

----lI-Medium 

__ Large 

Date ·/zh~ 
7 

S:<:ry 
__ Yes 

No 



ENVlRONMENTAL MANAGEMENT SERVICES, INC. 

RESPIRATOR FIT TEST RECORD 

Name\'jOtm<1S M,1l1A 
ss# 5,'1- 3~- ol4l 

Challenge Agent: 

~trexl-2 ____ Sodium 

____ Irritant Smoke 

____ Isoamyl Aretate Test Operator: ________ _ 

Respirators: 

Brand 

__ MSA 

__ EASI-AIR (3M) 

NORTH 

COMMENTS: 

Mode! 

__ COMFOII 

7200 

./' 7700-30 

Si~ ~..L--L ---.-
Test Operator 

Si.,~ 

__ Small 

--.6fedium 

__ Large 

Satisfactory 

/Yes 

__ No 



Appendix E 

Waste Manifest 



li'.NVIRONMli'.NTAI, 
MANAGEMENT 
SERVICES 

ProjeCtilD # N<jqo /0 17 

Asbestos Abatement 
Demolition 

Environmental Management' 
. Lead Remediation . 

7291 CiOSS COi.i~ty Ro~d ~ N: Charleston, SC 29418 (843) 552-9488 • FAX (843) 552-9729 

" , 
1. Work site name and mailing address Owner's name Owner's 

73a::t;. ~ '13 C!.f/Ar. tv' Ar.ty 13Are. . 'n .. .....L oj: Sf~ telephone no. 
. 7' . : .. 

2. Operator's name and address Operator's 
. Environmental Ma'nagement Services. Inc. 1: '" telephone no . 
. ,'7291 Cross COliDJY Road· N. Charleston. SC 29418 ..643-552-9488 

3. Waste disposal site (WDS) name. 3e,eJ;eL~ c,u.v-ry .£ .... ,Jl:>P/( 
WDS 

mailing address. and physical site telephone no. 
location OAKl£), !U. 

JYJ 0 ,J,- ,c"..r C. R-Ale;-£ .sc 
4. Name. and address of responsible agency 

:5c:D",cc 
~ 00 z;;11..51c. ,,;, ...... /04 

~ 5. Description of materials 6. Containers 7. Total Quantity '§ 
No. Type m3 (yd3) '" GO 

Jfo ("v 
'" '" ;./0 N h<"/:c, E'Le ;:) vc:r P1~.Jnc.. 10 CV 

I , 

8. Special handling instructions and additional information 

5ee. i?eve,erc ~,f? r~-Irzuc..f7'a-JS 

I 
9. OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately 

described above by proper shipping name and are classified, packed, marked, and labeled, and are in all 
respects in proper condition for transport by highway according to applicable international and government 
regulations. 

.......A"/l 

.,pio.tedltyped nali! title _ 
~ ... ~ ~a~/ Month Day Year 

r-1<A,JK ~~ I 7 9'9 
10. Transporter 1 (Acknowledgment bf receipt of materials)" 

v 

p7Jjyped name & ti~ C1~~nature ,~ Month Day Year 

ro A r sfa~f'epie o. IAI 6 1111/19 15 '//" / n0"""7 0-

'" GO 
11. Transporter 2 (Acknowledgment of receipt o.?£eri~) / I 

"' ,:: 

Printed/typed name & title Signature Month Day Year 

Address and telephone no. 

12. Discrepancy indication space 
~ 
(Jj 

13. Waste disposal site . '" . 'iii 
owne or operator' G,c:.L"".\-i; A- - c:... --\- D Certification of receipt of asbestos matenals '" 0 
r. covered by thi? manM except as noted in item 12. 0-

'" Ci 
~ Printed/typed na~t & ~~. I .d. L." Si~re f v~ 7nth Day ~ 

'>'We" O~:l. ,~ loJ. (.".rt, '" !.. - II 
I "--.Y '" 

Waste Shipment Record 



ENVIRONMENTAL 
rYIAt~AGEl\IEl"-~T 

Asbestos Abatement 
,- L'1dustrial Hygiene 

SERVICES Environmen tal· Managemein 
_._':~ ~~-. ~;J;~-.'l~-tl;)8 fJj21~d Remediation' ;-, -

P.O. Box 568 • Suinrrierville, SC 29485. . (803) 875-9633 • FAX (803) 875-9518 
'. -; .~. :, .. 

.~ 

1. Work site name and mailing address Owner's name Owner's 

'BJh ""6tf3'~iJSy .... • ' :;11': ~d'i'i%'~ telephone no . 
~J I., - . , ' .•.. " . , -~. ;;- : '. T--:.; ,;; ': .. 

• • r ~ .,.. •• .' _ _ _'. . 
2 .. Operator's name and 'address , . . .. ~; " .'. ... (/ ......... Operator's 

. Environmental Management SelVices, Inc, telepho~e no. 
"·'.'622 Old Trolley' Rct:I'ls'ufi~\207'Summerviile:' SC' 29485" ,-"i2 ",~;,{,~C ".', ~2~~::-.G c, 803.875.9633 
3. Waste 'disposal site'(WDS)riame,"&~~ 'J"u,':~"'.z ' Y/,;/p ~''''''WDS 

maili~g address, and physical site "'8o:iE ~ti.l. -'" . '''(/ ': telephone no . 

. I,o:~~\~?qlic,,; 'c:.·j:";(:i' ...... ; ·'·.:·IA : 'Tj f, ';:';·i'~:'c·" <. '".:;) c,;. ~., .•. '-, . ~~~-", ':> 

4. Name, and address of responsible agency y:f\4'B: ...-. ~ : . 

-' , . . . Z<;;"O f3 -::LI ~ , . . .. . ~ ....... ' . 

. Sc.,;). '7 :2.01 
~ 5. Description of materials 6. Containers 7. Total Quantity "§ 
'" No. Type m3 (yd3) 
c 

NO"-'\- - L . J.L '" o ~ ;t!c..d::<... '" / ~o cy .10 c...y 
... . V . 

. . 
8. Special handling instructions and additional information 

~ .~ 
. , .. 

9. OPERATOR'S CERTIFICATION. I hereby declare that the contents of this consignment are fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all 
respects in proper condition for transport by highway according to applicable international and government 
regulations. 

'" A? /P 
~d/tYP/!aJhititle 

f-9./1 AJ A. Rbi ?/U1. Si2..~L/ 0~h~ear I Is 
10. Transporter 1 (Acknowledgment ~f receipt of materials) / / / 

Prin ~typed name & tit~ ..s;:;gnature Month Day Year 

C ~ ;r:fs~1h~. /~ v~,A/i::. 
i.-

/ /;q'/9'S '" 15 i "'-
~ 
co 

11 . Transporter 2 (Acknowledgment of receiP~eriaIS)/ 
, , 

'" ,:: 

Printed/typed name & title Signature Month Day Year -
Address and telephone no. 

12. Discrepancy indication space 

"" U5 13. Waste disposal site ro 
~ owner or operator. ~ LI.vt$ 4 - C-I- I:> Certification of receipt of asbestos materials 
a 
"'- covered by this manifest except as noted in item 12. ~ 

is 
Printed/typed na~~ title • 1~ Signf)~e l-.£ Month 27- Year 

5">1 ,... J).-c L .- f?:rI-.J • Cv,r.. - I-I -'7? . ""'" . (Continued) 

White Copy· Environmental Management Services· Yellow Copy - Hauler. Pink Copy - Landfill Disposal Site. Gold Copy - Supervisor 
,.-. 

W;;.t:-,tp Shioment Rer.orrl 



ENVIRONMENTAL 
MANAGEMENT 
SERVICES 

P.O. Box 568 • Summerville, SC 29485 

ProjectilD #AL 990/ 12/2 

4. and address of responsible agency 

Asbestos Abatement 
Industrial Hygiene 

Environmental Management 
Lead Remediation 

(803) 875-9633 • FAX (803) 875-9518 

telelDholle no. 

telephone no. 

7tl MIS-

a ~5~.~~~~~~~~~-----------------r----~6~.-rC~on~ta~i~ne~rs~~--~77.~TO;ta~I(Q~U~an~t~ity~ 
1§ 
~ ,A/O /? No. Type m3 (yd3) 

'" c;J 

8. Special handling instructions and additional information 

9. OPERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ar'e fully and accurately 
described above by proper shipping name and are classified, packed, marked, and labeled, and are in all 
respects in proper condition for transport by highway according to applicable international and government 
regulations. 

Transporter t (Acknowledgment of receipt of materials) 

Month Day Year 

Address and telephone no. 

, 12. Discrepancy indication space 
'''' ~~+-~~-------------------------------------------------------------------
'" disposal site 
~ f3, +1'4 Certification of receipt of asbestos materials 52 owner or operator: ~ 0 _ /'...L D 
~+-__ ~ __ ~ ______ ~~ __ .-__ ~,-_C/ __ T ____ ~c~o_ve_r~ed~by~thrisrm_a_n_if~es_t_e_xc,e~p_t_as~no~t~ed~in_it_e~m~1~2~. __ 

White Copy, Environmental Management Services. Yellow Copy, Hauler. Pink Copy' Landfill Disposal Site' Gold Copy' Supervisor 

Waste Shipment Record 



Appendix F 

Phase contrast Microscopy (PCM) Analysis 



A-E-C 
ENVIRONMENTAL 

CONSULTANTS 
Air Sampling Form 

Project II: 'l<Z - 0/- {)OI Date: /-'-1-'11 
Client: CflR= [-1'1'-'( em WI '"' tit I 
Site: CHillS NfH] 81lG"e= 
Project Name: &00. (., Lp 

,--20 '(i - p- (,6ZL~-

BL=Blank 1 =Outside Bldg. 
B=Background 2=lnside Bldg. 
A=Area 3=Outside Work Area 
P=Personnel 4=lnside Work Area 
C=Clearance 

Microscope SN.: .:fob 
Area of Filler:(AF) 38') mm. 
Graticule Area:(GFA) '007:1 5 mrr 

LOO: 10 fiberS/100 fields 
Method: NIOSH 7400 (A rufes) 

Fibers 
Start Stop Total FR Fibers Counted Fields Fibers/cc 

Sample# Type Area Pump# Location or Name (LFM-SSN) Time Time Min. (LPM) Volume Counted (· .... '''''1 Counted (1! ..... ~1 

----- 6L ~ --- hE<-D ,3//Q/J/L ~ -------~ ~ ------- 0 ---- /0'0 .---" ---- DI.. / ~ Ln 13 !3),oi1,(.. ~ ~ ~ / /. £2 -----Lo1l ----I 'B ]:?f -A -/ Fi t!'-~ r 1/e-<.jL ~ WI 11 4. C. I.:}, 00 l'1oD 2-40 ,'2 1di~O I&> 0 (00 l&tJo3 
'2-- B ?-if ItJ-2 " II tllV1 It) '7 1\/ i) /7)0 2<10 12- ., n.~,,", 10 0 f DD ~)/)'J 
3 1"7 ~ tJ-3 /1 /1 12m 17--9 I~ L71S 2J1v 2-5[30 ~ Q I/.QQ_ k:!).oDJ. 12-

l/ (2, ;:?:F tJ-1f I~ hci ~CJL If>! 2{)1 /32"0 )71<> z..3i) f2...- "Z.3l51> 11 -<:'2 .l.f)f;2. tf) .oW--
5" B ;::::---rF 13-') fI /1 

, 
iL.... Z2'i I 1370 17JJ '2..9 I 11..-- -z..g<;j). iLl 0 J.DO O.DO~ 

Worker Name (LI'M) Excursion Limit R hr. TWA Worker Name (LFM) Excursion Limit 8 hr. TWA Worker Name (LI'M) Excursion Limit 8 hr. 1\\'/1 

II II 
Sample # Time FR (LPM) Init Sample # Time FR (LPM) Init 

~"b"tlO" P,o"do" I i2£iO. 17.. t'b I 1101) tL .i1'l 
2.- /3/D Il.- 17) "L- hJ.D .1"2.- WI 

. Rotameter # ~ -I '" .3 131S' .it...- re '" iii iii 3 Illi .1"1..- tf.> II 
0 'f i32D Iv {)) 

0 
I..f .L7?D .11..-- J:6. c 

(ij 6.- « o Crirical Orifice # .2 (ij 
S- /3'll) .L'Z..-_ W u ~ 17'Z/ Ji2 . ..:: LL u.: 

iii u .Jc""1./ .!:l«: ~ :; ~ - ,,-en 
Q 0 l) x o Buret 
'" 

a. a. Jl ~ u . " o Electronic Primary Std. ~ 
~ VI i:i: _u 
u."-- ~ 

Comments: ____________________________________________________________________________________________ __ 

L~ ..--. 
1. ..L .L .L 11-" 

\PPE:\_SCBA __ Disposable Suit Removal Type: ~ Collected ~ A.f. /I.!"!'L .-< 1\(1// 
_Booties o Aggressive 0 Glovebag 0 Outdoor Other .bJJ rft./-dd __ Type C Resp. 

AnalYZed. fI _PAPR _Hood 
C7 ,. / t}"),~ / 

f..{. (/ 

_ Half Face Filter Resp. __ Other Reviewed;!:>y: 



r- 207;:-- p- C,,~2(2-:' , 

A-E-C 
Project #: q'z -Dj . (){) / Date: /-6 -90 
Client: CA?e f-nUrlIJn /vV2 6;/ BL=Btank 1 =Outside Bldg. 

B=Background 2=lnside Bldg. 

Microscope SN.: ~Q.b 
Area 01 Filter:(AF)'b' 5" mm. 
Graticule Area:(GFA) 'Do7bJiirr 

ENVIRONMENTAL 
CONSULTANTS 

Air Sampling Form 

Site: (!H1J5 fl}!J r/ /;;05e 

Project Name: I3Lf() b· ''f '3 

Sample# Type Area Pump# Location or Name (LFM·SSN) ---- 8<-~ ~ FiG<-D ;<CCr1 ~ --- rJL.- / 
--------

z..f{)~ PI,owl L 
(, Il }:%{ 1fJ-i e. <;VI. t?:> I 
t-; fl X fI-?. (2. WI 1\ 

l? 110 ;:;<{ 14-3 tA- 1(\ I (""'M. ,h.,.,::;, \).,. v 

J 

A=Area 3=Outside Work Area 
P=Personnel 4=lnside Work Area 
C=Clearance 

LaO: 10 fibers!100 fields 
Method: NIOSH 7400 (A rules) 

Fibers 
Start Stop Total FR Fibers Counted Fields Fibers!cc 
Time Time Min. (LPM) Volume Counted 10"" "',,} Counted (1!-~) 

~. / ~. ~ ~ 0 ---- ICO ----/ ~ /' ----- ~ 0 ~ /8/~ ---101')10 )<;;0 '-Iso iIl·o '2H'6o 31 0 100 /JdOS-

hvri5 ,S6 't'tJD ~-o u8~D 3'1 0 /(JD 1),0 Dc::' 
I r.'17D /<., 'W CftD I£v 7,(180 ,1 0 toD tJ.C03 

Worker Name (Lf'M) Excursion Limil 8 hr. TWA Worker Namc (LFM) Excursion Limit 8 hr. TWA Worker Namc (Lf'M) Excursion Limil 8 hr. TWtI 

~------~--~--~II~ ~~~~~~~~II==:==:=========== 
Sample # Time FR (LPM) Init Sample # Time FR (LPM) Init 

Calibration Procedure b /)'//0 "- /J'7 ,b '''/0 &,D P3 

fRolometer # A-I 
,., () '11 f £, J8 '7 

) SJ "" 
(,.() (Y) 

!11 
R /)720 ? fV1 

!11 

!C 1<:70 In.D yY2, Cil Cil u 
C a a c: 

o Crirical Orifice # .Q <ii <ii .g LL It 
, co () () 

"'~ ~ 10 Buret 
:; -'" en :1-
u ~ 0 ~ >< 
<ii n. n. 

~~I i () 
" , 

o Electronic Primary Std. ~ 
S VI i:L _u 
lL"'- ~ 

Comments: I) 0 r/)Jc..&& AoluhS ve-IlS f4"...() u t! d Onlw /'7lJY7 -/-,,/, 'o--{p fYi,r:>fK. On cI t/,CTJ"1L., , I .J... 
H t' /ll.<, lJy", A, +5 C{) (~~/~55 1/7 /j-vCL /'<"1// J'-'O/./ /-Iv-/-'5 h '()wf"" / ) /J 

( Il v , , . I / I I. I L." LV--.. 

PPE:\_SCBA __ Disposable Suit Removat Type: ~ Collected by! '?-{J VVf YII' 1/)'7'/ d .!l 
__ Booties o Aggressive 0 Glovebag 0 Outdoor Other 

Analyzed btl 4 Jvffll1 /f ~ __ Type C Resp. 
_PAPR _Hood 

/) "".4 .--- I / 7) " ~::llf ~:lrp F'illpr Rpc:::n Olh", Rn"iolu"rl h /. {<.I 



Project#: 7~1~DI-{)o/ Date:L'1S!i 

Client: a Pi? f::;/I<-f (Dn ty /-11) J 

rA:(. 
Mi c ro scope S N.: ->.J,:: 'C/:'-:-::::--__ 

A·E·C BL=Blank 1 =Ou:~side Bldg. 

ENVIRONMENTAL 
CONSIUL TANTS 

Site: _-,-C.<Ld~"/J,-,,,5,--M~'I!~v----.!.~~IJ~~=-__ . 
B=Background 2=lns,ue Bldg. 
A=Area 3=Oulside Work Area 
P=Personnel 4=lnsiide Work Area 

Area of FiJier:(AF) 3eS' mm. 
Graticule Area:(GFA)1 Jo7lfS mrT 

LOO: 10 fibers/l00 fields 
Method: NIOSH 7400 (A rules) Air Sampling Form Project Name: r3<-Cib. (" '13 C=Clearance 

Fibers 
Start SIDP TDtal FR Fibers Counted Fields Fibers/cc 

Sampl,," Type Area Pump# LDcatiDn Dr Name (LFM-SSN) Time Time Min. (LPM) Volume Counted ,e..,.. .'''1 Counted "''''''-1 

----- f'SL ~ ~ ;:::; 1'" '- i::::> ~ton f- /---- ..------ ~ ~ -~ 0 ---- 100 ---~-- 61- / --- ?-nC3 {5((}n /L ~ --- ----- ------
/' 6/ /-- /DO ----'1 ,<} :!:%f ~H (2W1 ,31 II?!>,O", IA-vt ~ N-'Ul\ ' anD 13zo 3..so 5':0 IB~D 61 {) NJ() ({)O10 

If) A h IJ-:?- \::>or r. CA..JrA )'\ LE ~fl <" O'13l> \S3D lff'-;D S-o 2-f/oo Ib 0 100 t).C03 

II A j/j (J -3 OuDlo(' t5u:)&. / eN:,;, '[)"1 '55 IS_~D l.(7C::: . <;"-0 '2- 3'7S If 0 I'D() (!).ODJ-
J 

Worker Name (LI'M) Excursion Limil 8 hr. TWA Worker Name (LFM) Excursion Limil 8 hr. TWA Worker Name (LI'M) 

C= __ ~ __ ~I~~I _____ ~~~[--~~~--~ 
Excursion Limit 8 ilr. nv/\ 

I C.II."tlon Pw"du" 
Sample # Time FR (LPM) Init Sample" Time FR (l.PM) Init 

~ III o Rotometer # iii " C 0 0 c: 
o Criricai Orifice # 0 'iii 'iii o ~ <l: 

.~ () () '';:;: LL l..L 
.!'l<l: )? :; ~ - :l~ <n a: , 

~ 0 <> )( o Buret III u. u. 8i i () , 

" . 
o Electronic Primary Std. ~ 

8 VI;a: 
_0 
lJ.."- ~ 

CDmments: ______________________ . ____________________________________________ . ________________________________ _ 

IpPE'I __ SCBA 
, ___ Type C Resp. 

--PAPR 
H~1f F~r." Filt"r R.,go. 

__ DispDsable Suit 
__ BODties 
__ Hood 

Olher 

Removal Type: CDllected by: _________ _ 

o Aggressive 0 Glovebag 0 OuldoDr 0 Olher Anatyzed by: _________ _ 



.rt-"---'==-'-=!.....--- Oa te: / - g -Ci7 rr,cll'65?2-i( 
Microscope SN.: sPJ, 

A-E-C Client: ~d,f!~c..I..;,=:.£1~~Q.L.~.!.f.~IO'...!.I __ _ 

/--'·)o't!:.,

BL=B[ank 
B=Background 
A=Area 
P=Personne[ 
C=C[earance 

! =Outside B[dg. 
2=lnsicJe B[cJg. 
3=Outside Work Area 
4=[nside Work Area 

Area o[ Filler:(AF) 395 mm, 
Graticule Area:(GFA) . oon")mrr 

ENVI RONMENTAL 
CONSULTANTS 

Air Sampling Form 

Site: __ .:........;..:....:==-:::---'~~_..!(..<~~ ___ _ 

Project Name: 
LOO: ! 0 [ibers!! 00 lields 
Method: NIOSH 7400 (A rules) 

Fibers 
Start Stop Tota[ FR Fibers Counted Fie[ds Fibers!cc 

Sample# Type Area Pump# Location or Name (LFM·SSN) Time Time Min. (LPM) Volume Counted 18"" "'''J Counted (8 .... -J 

---- 6c. / / c It~-'-T) 13 / I'i fl je. ---- /" ~ ~ ~ 0 ~ (00 ~ 
~ 6c..- / / L-n6 (; {"'VI/I.- ~ / /" ~ v--- 0 ~ leo ~ 

12.-- (J ::::4 p, -, H!O) 1"",,,'-1 .5D"'-i H ,()'131:> IS'lD \..jC(O 5·D .2<.J$D yg (') 100 tJo~9(" 

t.3 f-J /§ fVI.-- EM ~~C\.. t:::~s T 0711D \')L/ I y'o"\ S·D .:zYD5 1(" (9 rCO f)DD3 

tY f:J ~ fJ -3 OJ.T5IoJ) 4\.Y)(o. (;: 14'5l f)'1 If <) 1'St}S' Ybb S"·o "2-~ DO q 0 100 /),00 

, 

Worker Nallle (LI'M) Excursion Lilllit 8 hr. TWA Worker Nallle (LFM) Excursion Lilllit 8 hr_ TWA Worker Nallle (LFM) Excursion Limit 8 hr. TWA 

~ ____ ~~ __ JI~I ____ ~ __ ~~II~ __ ~ __ ~_ 
Sample # Time FR (LPM) Init Sample # Time FR (LPM) Init 

Calibration Procedure ,'7.- n?3D <:",~ tv<. .?,.. 1540 S·o ,It'? 

Ii Rotometer # fJ ,. ( ~ 0'7 Lji) Co A 
'" 

1~ 151.\\ 5-. V'" 

'" O'1I{C; I Sl\ '5 n; l'f ,C; ,0 f>l n; 1'-1 50 l{Q 
I( • 

c 0 0 , 
c 

o Crirical Orifice # 0 'iii 'iii 0_ -<: 
~ 0 0 '';:: LL ~ 

:; - !'1-<: )' 
Q) Vl :J~ 

U ~ 0 .!< )( a: o Buret 'iii a. a. 8l ~ 0 
"0 

o Electronic Primary Std. ~ 
~ JdO: 

-" LL"'-- ~ 

Comments: ________________________________________ ~ __________________________________________________ __ 

/ /) 
- 'I ! /,.L...,.., 

I PPE: I - SCBA + Disposab[e Suit Removal Type: , Collected ~y: ~ /'n " '( /'V /. 
o Aggressive 0 Glovebag 0 Outdoor Other ----AI kf f11!. qJ" __ Type C Resp. ±Booties Ana[yzed 

_PAPR Hood ri ,'1 I;::' 
Dy 

~_ Half Face Filter Resp. --Other /1" /'L,~ rlY! /l~' r-f r If), ., ~i Reviewed b : l 



Projecl #: 1':., ~ cJ I - vu I Dale: / - //,1 v-26(v- 1 r/L ,-J?:<---
Microscope SN.: SOlo 

A E C • • Client: GIVe: E;,., v ,f\?IVl ~~,oq 1 BL=Blank 1 =Oulside Bldg. Area of Filler:(AF) '39,) mm. 
B=Background 2=fnside Bldg. Graticufe Area:(GFA) ,0«71)1 mrr 

ENVIRONMENTAL Site: C '1"" S NAil rsllSe A=Area 3=Outside Work Area 
CONSULTANTS P=Personnel 4=lnside Work Area LaO: 10 fibersl100 fields 

Air Sampling Form Project Name: {3-...0b. Gcj3 C=Clearance Method: NIOSH 7400 (A rules) 

Fibers 
Start Stop Total FR Fibers Counted Fields Fiberslcc 

Sample# Type Area Pump# Location or Name (LFM-SSN) Time Time Min. (LPM) Volume Counted , ..... ","I Counted Ill .... ""'1 

~ &- V ~ hE<-D /3/1<¥1 /e.. ----~ ~ ~ ~ <0 ----- /oD -------- t3v ~ ~ ~f"j !3I19Y7/L. ~ ~ ~. V ----- 0 ----- IlJO ~ 
/5 (J '};/:f 1H J- 'A I It..... "-l ~ 'nf 0'130 153D 'f~D 5·D ZCj()tJ '77 0 1't!70 6),01'/ 
lip fl ~ 10-2- 13/Q-i ~"- tS;~~ 10i13D 1<;'31 r..f '61 <;.0 '211 OJ II 0 /1/0 (!J.e):) 

/1 fJ ~ ,03 6)c-cf..5,OE /3("'010. E A SI D'11}5 1/5'/0 L/ fj I <;.0 ~'foS ~ 0 lui) ~.~ 

Worker Name (Lf'M) Excursion Limit 8 hr. TWA Worker Name (LFM) Excursion Limit 8 hr. TWA Worker Name (LFM) Excursion Limit 8 hr. TW" 

~ ____ ~~ __ JI~I ____ ~ __ ~~I~I ~~~~~ 
Sample # Time FR (LPM) Init Sample # Time FR (LPM) Init 

Calibration Procedure 1,"1 01'10, b'D II'iJ ,5 15 '30 5 'v I~ 

fo Rotometer # fJ / r Ito O'7,D ~o Iii J.J, IS'? 1 5<> rr;, 
C1l 

D'7C/)' C;.U )-6 
C1l 

I') L'f!:!)'" iii 1'7 iii S--:U f>1. 1/ ,. 

C 0 0 
'iii 

c 
o Crirical Orifice # .2 'iii .g LL ~ 

~ 0 0 roc<: 
~ -::J Q) Vl ::J-

o Buret 
lJ ~ 0 lJ )( 

'iii a. a. 81 ~ 0 
" " o Electronic Primary Std. ~ 

~ v, w: 
~" lL't.... ~ 

Comments: _______________________________________ --== _____ _ 

_SCBA 
'----' __ Type C Resp. 

PAPR 
~ Half Face Filter Resp. 

__ Disposable Suit 
_Booties 
_Hood 

Other 

Removal Type: 
o Aggressive 0 Glovebag 0 Outdoor 0 Other 

Analyzed 



A-E-C 
ENVIRONMENTAL 

CONSULTANTS 
Air Sampling Form 

Project #: 9'1- 0/- ()() / Date: L-/2 -£'7 
Client: CIJI:?r= Gf7U/l(()hNf~ J 

Site: C HfJ.s N nv t3'fJSr3 

Project Name: r3c... 00· Co Lj 3 

V' '2.u-l{) 

BL=Blank 
B=Background 
A=Area 
P=Personnel 
C=Ctearance 

a~- 9/ is s-3S~ 
1 =Outside Bldg. 
2=lnside Bldg. 
3=Outside Work Area 
4=lnside Work Area 

Mic roscope SN.: . .,--2-=:ob'-c-:-: __ _ 
Area of Filter:(AF) '3<2.5" mm. 
Graticule Area:(GFA) 'DO?~r mIT 

LOa: ! 0 tibers/! 00 fields 
Method: NIOSH 7400 (A rules) 

Fibers 
Start Stop Total FR Fibers Counted Fields Fibers/cc 

Sample" Type Area Pump" Location or Name (LFM-SSN) Time Time Min. (LPM) Volume Counted ,8"'''"",,) Counted tB""'~) 

---- AC- / / h~~D 6ftl C\ If... ----- ---- ----- / ~ 0 ~ L{)D ~ --- &- .~ V h.'l6 AI.<J'1(l. L L i~ .c ~ V ~ /,00 --IS (J :;:;« Il -, h Il J/"" fLl CeVlhr f)'1o I 6Qj .Y:iO S_·c) 7_YiXJ .3L D .LtJG o. PO?> 
)q tJ /-S (V'l. &H tiku.., eA~J ()1Db (<db .YfJlL .:2-..0 VieJO /'1 0 .LtX) bQ,cJ03 
?-o A Y3' 1l-3 C)~I.'iIOe- Nd)~ 6 'ltl) /(rC; '-I~5 )'-<> 'V-i'-5 // 0 10:) ~oO 

" 

Excursion Lilllil 8 hr. TWA Worker Nallle (LFM) Exctlrsion Limi! 8 hr. TWA .-_W:,:.,:::.,,::.:ke::.:r .:..:N::.:,"'::.:,lle::.:i.::L.:..:F"'...:.Il:...-,-=E::.:xc.:..:tI::.:rs::.:itJ...:."::.:L::.:ill::.:'i:,' -=8...:.h_r._n_V~ 

~----~----~~I~I------~--~--I~I ______ ~ __ ~_ 
Worker Nallle (Lf'M) 

Sample # Time FR (LPM) Init Sample # Time FR (LPM) Init 

Calibration Procedure JP, /') 7r)f . <:; ./) ...Jc", ...fj{ I."· I 5'0 ru 

~ Rotometer # PJ /' ( /Cr f'i'70b G 'il J? l'i ,Sbb ~.iJ fi) 

'" W '" iii !)YJ Ii) ';-.() 10 iii '70 ISl5 5'() ~ II I 
C 0 0 • 

o Crirical Orifice # .2 iii "iii §- < 
iii () .. () '';:::: u. u.: - .r! «: <.( :; ~ VI ,,~ 

.!.! 0 " )( a: o Buret '" 
a.. a.. (ij - ~ 

() () ell I-

o Electronic Primary Std. ~ ~ ~~ § . 
lL ~ ~ 

Comments: ______________________________________________ _ 

.L .Ll - ...L ..1 ~ 

iPPE:i_ SCBA -l;:=- Disposable Suit Removal Type: Collected fY' ~..!ZI j / 
__ Type C Resp. ±Booties o Aggressive 0 Glovebag 0 Outdoor 0 Other 

Analyzed y:/ A hl-- f.;v( t"-III 
PAPR Hood 

I Half Face Filter Resp. __ Other ,11("-,,, ---- I / 0) ""'If ~ ~ _'" Reviewed b ._. l 



A-E-C 
Projecl #: 0/7-0/- DO/Dale: /, /, ;r91 
Client: CIJ?G Gnvi (20/1 N fr; J BL=Blank 

B=Background 
A=Area 
P=Personnel 
C=Clearance 

1- /1 'U --"~ I ..J 

1 =Oulside Bldg_ 
2=lnside Bldg. 
3=Oulside Work Area 
4=lnside Work Area 

Microscope SN.: 50'6 
Area 01 Filler:(AF) 3515 mm: 
Gralicule Area:(GFA) '001~ $' mrr 

ENVIRONMENTAL 
CONSULTANTS 

SHe: (J t/-fJS rJ~J 64&e 

Air Sampling Form Projecl Name: I3Lf:Jb - (;, 'f3 
LOa: 10 libersll00 Iields 
Method: NIOSH 7400 (A rules) 

Fibers 
Start Stop Total FR Fibers Counted Fields Fiberslcc 

Sample# Type Area Pump# Location or Name (LFM·SSN) Time Time Min. (LPM) Volume Counted 18",*,,"1 Counted IB--I 

~ Gc. ~ / FJELD GI1'M /L ~ ,..------- "......---1,........- ",........- b ----- /CO ~ 
/' (2-,L, .------ ./" j,... l<J rs G 1<:\ ,,\ Ie ~ ~ ~ ~ ~ 0 ~ /00 ~ 

'2--( A /of r:l' r H-c II""N . CerA-w 010) IC:;DO 'f'7~ S-.O "2..3'1.2: 3.b E:> iDO IQOb-=z. 
Z---z" "A /'§ 1'<) . '2- i?:2J'L-f ~"/(1 61"'3"] bV! 115 IV'!, I/BD S.:.() 2.1/00 (b 0 lDD ().c:03 
1,3 A ~ '"' r'2, O"f.s roe NnW, o'7?O 5Z,D ij~o Ic;-.o 2.400 12..-- n 100 f!2fX) 

Worker Name (LFM) Excursioll Limil 8 hr. TWA Worker Name (LFM) Excursion Limit 8 hr. TWA Worker Name (LFM) Excursion Limil 8 hr. TW~ 

~~~~~~I~I ____ ~ __ ~~I~I ----~--~ 
Sample # Time FR (LPM) Init Sample # Time FR (LPM) Init 

Calibration Procedure -:2--( A705. 5".;J If', '2.1 ISt:1 o .5'0 11"'1 

fRolomeler # fJ ~( 77- !?('rfj ';-:0 _t¢ "20 .... .LDe ..'5...0 ~ 
'" '" iii 73 D7-w ~<l 10 iii '2-3- .JS...:1J:L 2'() ..1'2 11 

C 0 0 
c 

o Crirical Orifice # 0 n; n; .g LL it 
~ () () 

:; - .!11...; C( 
Q) <I) :J -g ~ 0 () )( a: o Buret CL CL - u. 

'" <11 ~ • 
() () 1311-

o Electronic Primary Sid. ~ ~ ~~ § u. _ ~ 

Comments: _______________________________________________ _ 

iPPE:\_SCBA 
L-_...J __ Type C Resp. 

_PAPR 
~ Half Face Fitter Resp. 

AJ Disposable Suit 
7'- Booties 
~Hood 
__ Other 

.L..L..l L 

Removal Type: Z 
o Aggressive 0 Glovebag 0 Outdoor Other 

<117'. Ill, r;, /../, I!., .. - ~1// 

Collected b : d}, ~ }v 
Analyzed b If A W- 1---, I ~ 

~ 

Reviewed b : 



A-E-C 
ENVIRONMENTAL 
CONSULTANTS 

Air Sampling Form 

Project #: 17 -0/ - 00 I Date: LN -90 
Client: C.lJP/2 C:r1i.-'ltZtJnNf"l / 

Site: (2HtJ S NfJJ &'-5q 
Project Name: !3 lOW' C, L{ 3 

Bl=Bfank 1 =Oulside Bldg. 
B=Background 2=lnside Bldg. 
A=Area 3=Oulside Work Area 
P=Personnel 4=lnside Work Area 
C=Clearance 

M ;croscope S N.: ..:5=:::u,-:{,-::-" __ _ 

Areal of Fifler:(AF) 310$ mm. 
Graticule Area:(GFA) co) Y J mIT 

lOCI: 10 fibersl100 fields 
MenlOd: NIOSH 7400 (A rules) 

Fibers 
Start Stop Totat FR Fibers Counted Fields Fiberslcc 

Samp'le# Type Area Pump# location or Name (lFM-SSN) Time Time Min. (LPM) Volume Counted [·-~·I Counted [11 ..... ""') 

~ -~'-- /' ~ I-J E"<-(") J'5 (JCJ tl Ie /~ ~ ~ 1/ ~ 0 ---~ /Do ..-----
/"'--- t:L- / ,.--- 1--1:1 r'S r3)fJn IL / ~ ~ ~ .------ v ~~ /.00 ~ 
--z.. ~~ A ;?:;<f f.l- J j{ A II v---1"- Ce"", t~ (') 9 Ol IbD/ YiP SD 2-'lcu d" E) 100 10.00<'.. 

7.S IV "/3 t<Jc '2.. ~r-1 fiAt ... el:l'Sl {)5Q'D Ibm {I·so >-0 -zqpo q 0 (OD ~.aJ 
U jO ~ '10-3 D vt~:"1 Or- N'l~ (5)3D Ib."')D Cffb 5'=n wei) ct.::) n I ()O iLD.tSo 

/ 

Worker Name (Lf'M) Excurs;on Limit R hr. TWA Worker Name (LFM) Excursion Limit R hr. TWA Worker Name (Lf'M) Exc"rsio" Limit 8 hr. TWA 

C= __ ~ __ ~_~II~ ___ ~ __ ~~I[~~~~~~~ 
Sample # Time FR (LPM) Init Sample # Time FR (LPM) Init 

Calibration Procedure <VI- mol C; .() P1 L.H /(..,D I "'-'i) f:;> 

iRotometer # 
A /( 7~'7 06{o :;-·u 115 "'2-,- l&:to 5D V -, 

ro ro 
Ib '2,D 18 i 

iii U (XnD c;.l":J ~ iii 7,,'-, 5·0 II I 
0 0 l C C 

o Crirical Orifice # .S! iii iii o~ ~ 

iii 0 0 . ." u.. u.: 
~~ ~ :; ~ - ,,~ 

!II a: .!.1 0 u )( o Buret ro 11.. 11.. 81 i 0 

o Electronic Primary Std. ~ 
~ ~~ _u 
u.."'-.. 

~ 

Comments: __________ . ___________________________________ . ____ _ 

~\P~p~E-.r\ ~~~~S~CnBA.-------·~~D~i~sp~o~sa~b~le~S~u"'it~--~R~e~n:~10~v~a.IT~Y~pe~:--------~~-,~C-O~lle-c~te~d~~:: ___ ,~~~~ 
• __ Type C Resp. ~,Booties 0 Alimressive 0 Glovebag 0 Outdoor Other ~ 

PAPR -I-~ Hood Analyzed 
-::t-H~IfF"r."FillprRpsn. Other {l1fvl1 ;- l,/ Il i"fJA_rd 



A-E-C 
ENVIRONMENTAL 
CONSULTANTS 

Air Sampling Form 

Project #: '-'1'1 ~ 0/ -00 I Date:l~J:;-97 
Client: C/JP~ 2/iv/(ZrJl1 ~~) 
Site: GITtO 5 /IIot! 6J1{.e 

Project Name: &)?c:, . (:>'13 

{~- 2/)'16' 
8L=Blank 
B=Background 
A=Area 
P=Personnel 
C=Clearance 

(-1 -lit') 7 ::Llf'7 

1 =Outside Bldg. 
2=lnside Bldg. 
3=Outside Work Area 
4=lnside Work Area 

Microscope SN.: 5iJ.b 
Area of Filler:(AF) 3115 mm. 
Graticufe Area:(GFA) I <107,'jJnrr 

LaO: 10 fibers!100 lields 
Method: NIOSH 7400 (A rules) 

Fibers 
Start Stop Total FR Fibers Counted Fields Fibers!cc 

Sample# Type Area Pump# Location or Name (LFM-SSN) Time Time Min. (LPM) Volume Counted 18"'" '''''I Counted (8 ..... _) 

~ ,A<- ~ ~ J::;;;re: w-::> D I/O h It... ------ ~ ----- ---- ------ n V-- I/co ~ 
~ f;x... 1/ / 1..-A6 6JIJP1L /' ~ .--------~ ----- 5:J ~ 11:8 V-
J-7 p(J ~ IJ---f H~) Lv", ,c."N~ ()?;OD MbO If?D 5J 2JoD '-A D /eo ItV·O) 
2-g Ii ~ Jj-'Z-- B h-1 A;1"--. '81051 0'71)1 } '-luI 'i t.-D :).0 2-/0D /1 0 ItJD f).{J(),}--

,)j1 to n IJ~-::z., OJ''<;IIJ~ ~rJV'\+h ()11()<;' jLlo-) Li1--0 Ie;- -0 '2-100 1'1 0 /IX) ~_ an 
, 

Worker Name (Lf'M) Excursioll Limil 8 hr. TWA Worker Name (LFM) Excursion Limit 8 hr. TWA Worker Name (Lf'M) ExclIrsion Limit 8 hr. TWA 

~~~~~~I~I ____ ~ __ ~~I~I ~~~~~ 
Sample # Time FR (LPM) Init Sample # Time FR (LPM) Init 

Calibration Procedure 7-7 67iJD . 5""0 ,.,1 7.--7 NCD <;" '0 fr 

i~otometer # {J - 1 
1..«' e>7ol :)'D til os '2-8 Nor S-·o (?{ 

os 
?-"') 07tJ <; 5"6 1'-/05 5"0 v3 co ,., co 'l...'( I( i 

C 0 0 , 
o Crirical Orifice # .Q iii iii 5- <: 

co 0 0 ''::: LL LL 

'5 - "'c{ 

~ ~ VI :;0-

o Buret .l! a. 0 .l! )( 

'" a. 8BI i 0 
" . o Electronic Primary Std. ~ 

8 JJ y: _u 
"-"-- ~ 

Comments: ____________________________________________________________________________________________ __ 

iPPE:i-SCBA 
'-----' __ Type C Resp. 

PAPR 
?" Hall Face Filter Resp. 

+ Disposable Suit 
....:L- Booties 
..:i:.- Hood 

Other 

Removal Type: . 
o Aggressive 0 Glovebag 0 Outdoor,>b Other 

()U!1 hlt n u- -r f11/1t,!rl'" 

/i 
/ I 

Collected bf: 

Analyzed f(, 
Reviewed tbv-: 

/ J 



A-E-C 
ENVI RONMENT AL 

CONSULTANTS 
Air Sampling Form 

Project #: j~'I' ()/- vol Date: /-/6-<17 
Client: C'JfJc:: Cf"P.//p t O;1 yJ!.f-/l~( 
Site: C_rrA S /VA 1/ 6,<J s~ 

/7- G077 
BL=Blank 1 =Outside Bldg. 
B=Background 2=lnside Bldg. 
A=Area 3"Outside Work Area 

P raj e ct N am e: --,6~L-,f2""--"b,,,-,--"'.C...,=-t-,---,?:'==-____ _ 
P=Personnel 4=lnside Work Area 
C=Clearance 

Microscope SN.: S-QG. 
Area 01 Filler:(AF) '38:\ mm. 
Graticule Area:(GFA) ,Do 7~ '5fnrr 

LOO: 10 fibersl'IOO fields 
Method: NIOSH 7400 (A rules) 

Fibers 
Start Stop Total FR Fibers Counted Fields Fiberslcc 

Sample# Type Area Pump# Location or Name (LFM-SSN) Time Time Min. (LPM) Volume Counted tB..,.. ~'I Counted "' ..... _1 

-------::.. p,<- / ~ F"r=L.:p eJ"O" Ie.. /-- ------. .---- ....--: .---- 0 ./---- /OD ~ ...----- 6<- /' ---- C4<13 @'}'O'1 / C /---- /' 
-------

1/ .------ V ~ /00 ~ 
'So fJ ~ fJ - / d- n'~ UET:;.J<'- LoMr"'" /":;,. 6 17/0 /510 

XPfo ~ "';;:t4., 0 

hi C' N)O (J,DI z.. 
31' fJ .Y3 10 -?. 

9- ..- I ./-0 , 
I P:/.tJi - I'JCI/' o 'lIz-- IS/7 t-/~:S- ~o 2..« l..!) Ih 0 /CJ() tM(Y3 

'3~2.- A 1---=.3 .<J - 3 j 5~::-/cT7 _ GAs'" () '1/~ /<)2-0 'I~N .c).v 2J.zc /}- 1') I'O{) f) .i)O).-

Work,,, Name (Lf'M) Excursion Limi! R hr. TWA Worker Name (LFM) Excursion Limit R hr. TWA Worker Name (Lf'M) Excursion Limi! 8 hr. TWA C= __ ~ ___ ~~ILI _____ ~ __ ~~I['~~~~--~ 
Sample # Time FR (LPM) Init Sample # Time FR (LPM) I nit 

CalibrC!ltion Procedure ~o ,-, '71 0 . .S, i) (1-01 ~/) 1 ,,-Ib 5'0 IJ~ 

. ~ Rotometer # p,' t 
3f 07/1- ';:-'D ,09 

'" 
:3/ /Si7 ~s·'i) fl.! 

'" ~'Z- /6 S:v iii 07/b <,1) iii '7,,2- /52.D /,$ tt , 
0 0 , 

c c 
o Crirical Orifice # .2 <U <U 0_ -t: 

iii 0 . 0 '=- LL LL 
"''': )l '5 Q) ti ",-

,!,1 ~ 0 () >< a:: o Buret '" 
a. a. 8j ~ 0 

o Electronic Primary Std. ~ 
tl ~ ~ _u 
LL"'-.. -

Comments: 
I ~ JA I :;; 

/ ) 
/ /1/.// 

Removal Type: \PPE:\_SCBA 
__ Type C Resp. 

_~ Disposable Suit 
_LBoolies 
_:l-Hood 

o Aggressive 0 Glovebag 0 Outdoor 0 Olher 
Collected b~1 ....<lJ rt /A.-- v fJ 
Analyzed b~ . ..La/·f L-Il 7 

_PAPR 
~alf Face Filter Resp. - .. - -

__ Other Reviewed bltl: _l '--' 



A-E-C 
ENVIRONMENTAL 

CONSULTANTS 
Air Sampling Form 

, ,ojec, ". ,~ I -0, _'2:-( Date:!'" .-/., .:; 

Client: Cf\I~ ~'7'-"J~'« h ... ~/-' 
Site: C&15 ;V/:Jd 6/JiH' 
Project Name: 6coro. (;; '13 

'). ·...,''71 

8L=Blank 1 =Oulside Bldg. 
B=Background 2=tnside Bldg. 
A=Area 3=Oulside Work Area 
P=Personnel 4=lnside Work Area 
C=Clearance 

Microscope SN.: \CXo 
Area 01 Filler:(AF) "3f:l s= mm. 
Graticule Area:(GFA) ,.0 laS mer 

LOa: 10 libersll00 lie Ids 
Mel~,od: NIOSH 7400 (A rules) 

Fibers 
Start Stop Total FR Fibers Counted Fields Fiberslcc 

Sample# Type Area Pump# Location or Name (LFM-SSN) Time Time Min. (LPM) Volume Counted (s""''''',) Counted (5""""") 

..----- ~L /" /" Fi /:... L.-r'-> f3)IQ" 1(. /....--~ ----- .......-- ---- 0 ~~ /00 ---~~ f?c /' ~ J-k){3. tSl;iO~ /L ./~ / ~. V .~ V ---- IcJD ----33 A ~ IJ-I ~ncJ. DICUL. L~ .I'J/..'."I O'].,'}-I /5"3D 'iS9 s-D 2--'16' tfG () /00 'f!) .()()y 

34· A h /}.-2.- I Jf-l:::/d!! ~/ Nf/lfff I C)7Lj() I/~~ 'f7D ~.[) z..35'D II tJ ltD /'J. ()O.2-
3.5- A ~ fJ:3 / sr;::?,tc.'-7 ~ t;;;i:J5i nne, 1/~31 1/6<)' s·o 2--'1 z,s r'7 /) //J'O f) -()()'3 

Worker Name (LI'M) Excursion Limil R hr. TWA Worker Nome (LFM) Excursion Limil R hr. TWA Worker Name (LFM) Excursion Limil 8 hr. TWA c== ____ ~ __ ~_~II~ _____ ~ ____ ~~I[----~-~---~--
Calibra.tion Procedure 

~ Rotometer # -LtJ=--_I____ c 

o Crirical Orifice # .Q iii 

o Buret 
:; 
u 
Cii 
U 

o Electronic Primary Std._--- ~ 
I r:-

Comments: Jr? ? 

Sample n 
. -.; <, 

"S'-f 
'" "3S" iii 
0 
Cii 
U 
Q) 
~ 

a. 

I PPE: I - SCBA 
__ Type C Resp. 

PAPR -x. Hall Face Filter Resp. 

_L Disposable Suit 
......;L. Booties 
~LHood 
__ Other 

Time FR (LPM) Ini! Sample # Time FR (LPM) Illil 
fJ'77.1 . .r;".O fif> 'Jp 1(5:-'> ,,>.D Il'o 

f?'7t/O <b 117 
,.,..,., I. <·Il 1l':J 

.. 

~ 
3'-/ /<;"?o 5··v i'f., 
... ·S f <:'31 5-·;::> (8 i j I) 0 , c 

Cii .g LL It u - '" -< )l 
'" ,,-
0 () )( a: 
a. ~ - 4-

U t'lll--
~ ~~ § 
IJ.._ ~ 

-

/ I () / 

Collected bIY: ~' '1 / v;(J 

Analyzed b ~/'J 11:/'"'" 0- ~?!L 
Reviewed b): _______ _ 

. Removal Type: J/ 
o A';l9ressive 0 Glovebag 0 Outdoor If Other 

!1 V1 r-:;' (U m~h( - / 



A-E-C 
ENVIRONMENTAL 
CONSULTANTS 

f-'rOject~l: .'4 -0/- r: O/ Date:L-20-c;'1 

Client: ;tl,vC2 ef1VU2.ql~f/i1 
Site: krl S rJAiI &~ 

8L=Blank 
B=Background 
A=Area 
P=Personnel 
C=Clearance 

1 =Ou lsi de Bldg. 
2=lnside Bldg. 
3=Oul:side Work Area 
4=lnside Work Area 

Air Sampling Form Project Name: r3l- Dt.~ - b '/?:, 

Sample# Type Area Pump# Location or Name (LFM-SSN) 

1 ______ _rY--- / /. r:::-:, Cz..:i/ 8(;o'JL --- (;r.....- /' /' f...-,i!C>. '[ 0 (6/.. VI. Ie:--
I£~ (J ~ / fJ -) 2- Y) ( DEL {L, ~ I'- ;<Lu_Co\. 

37 fJ ~ fJ-'].. / )f- ;.--/.:v, 7 . rV VI I-h Ow fl 

'7,R Y3 I Sf- ///cJ\ 
7 

A A-3 - e.Q sr 0 vJ1\ 
I 

Start 
Time 

~ 
...-/ 
C)7J.b 
1i?J7,~D 

If> 11f/ 

Slop 
Time 

~ 
i./ 

6~ 
(53/ 

1535 

Total FR Fibers 
Min. (LPM) Volume Counted 

/--- ----~ 0 
. ...-...--- ~ --- D 

1./3 t.j 5·0 2..'fz.o 12-

~}j-.L 5...0 _2':LtJ~ 15 
<f '7'1 So k3'7o IZ-<; 

Microscope SN.: ("""Q'.c; 
Area 01 Filler:(AF) S'f}"> mm, 
Graticule Area:(GFA) '0071:15 mrr 

LOO: 10 fibers!! 00 fields 
Method: NfOSH 7400 (A rules) 

Fibers 
Counted Fields Fibms!cc 

{Bin; ~II Counted ra ......... COI'I'l 

----- (00 f.----
~ ()O .---

0 JOO 10·( 
'0 ..LpO ~c>, 

0 100 It). ,: )0.3 

Worker Name (If-M) Excursioll Lilllil R hr. TWA Worker Nome (lFM) Excursion Lilllit R hr. TWA Worker Nallle (If-M) Excursion lilllil 8 hr. TW~ 

~~~~~~~I~I~~~~~I·~[----~--~ 

Sample # Time FR (LPM) Init Sample # Time FR (LPM) Init 

Calibration Procedure '3(; I n~J 2·(,,:.. S·J f'f'> 3(. ~ ...s .0 jQ 

'}if Rotometer # IJ-/ 
37 0'730 s-- ;) 1>'1 

'" 
'5'7 /<:;31 <> -0 10 

'" 3~ iii 0''/111 G·D )'1'; iii '3!? I~?s t::;. iJ I~ II 
C 0 0 

c 
o Crirical Orifice # .Q iii iii 0_ 

0 ''::: LL 
iii 0 !!!<{ :; C1> Cii ,,-
0 ~ a S? )( o Buret iii a. a. 

~I 0 " , o Electronic Primary Std. ~ 
S til .. _u 
u..~ 

Comments: __________________________________________________________ . _____________________________________ _ 

~IP~P~E~·~I=====S~C~B~A~====::=======:~~'~D~iS~P~O~S,~1b~le~S;,u;it=;====~R~e~m~o~v~al~T~Y~pe~:========:=============;;C~OI~le=ct=e~d~b=Y=: ~;:~~~~~~ 
, _ Type C Resp. _:i... Booties 0 Aggressive 0 GJovebag 0 Ouldoor ~ Other A I d b 17=J-=-1:;;t:=:=1T. 

.{ na yze y 1-"-____ --1' _ _ PAPR __ Hood 
--.::b- Half Face Filler Resp. __ Other f\ip, I .., ./l..-,.,. L (7, II I /. 



Project #: CJ'7 - 0/ - U()/ Date: I -7.144 

Client: L?e:. CZ,/j<JI(l()p7 M-''''/11 / 

C Zo-( /' 
Microscope SN.: :=-,'0(, 

A-E-C BL=Blank 1 =Outside Bldg. 

ENVIRONMENTAL 
CONSULTANTS 

Site: ~o 5 (01 Ii t3/J s.e. 
B=Background 2=tnside Btdg. 
A=Area 3=Outside Work Area 
P=Personnet 4=tnside Work Area 

Area of Filter:(AF) 385 mm. 
Graticute Area:(GFA) 'co7&~rr 

LaO: 10 fibers' 1 00 fietds 
Method: NtOSH 7400 (A ruIE!s) Air Sampling Form Project NamE!: fd,<-tJ". c" '(3 C=Ctearance 

Sample# Type Area Pump# Location or Name (LFM-SSN) 

----- f-:,L / / VI C'<..-p 6 JIOntL 
.~ • .,>..- / / C---It .2;, ?j ),o • ..,lL 

-3_CL -L5f ~ l,tl-( 2V"~ ~c..iL .OOc...iL KJ I'QV\ 

Lf1) ~ f;I ~ '-7- ,"J'r" Oec.-IL j Nq\,\-~ 

'-/1 ~ ~ ~0 )<:i'- Oe ..... ~1 i?fQ0l""" 
j 

Fibers 
Start Stop Total FR Fibers Counted Fields Fibl?rs'cc 
Time Time Min. (LPM) Volume Counted (Borh,"1 Counted "'."'-1 

----- ~ -----~ ~ ~ ~ ----- ~~ .,.-/ ~ 
In '7 '-II 6"'31 '/7i) 5.0 23<;;0 

!o "7LfxJ 1,<3/ '-(be.. S-.<.l -Z3.3D 

/\ .., '-I b ,SLfo if 7-l 5".() 23'70 

0 ~ 
D ~ 
..5h,5'" a 
1'7 0 

Ie?-. 0 

Iva 
100 
(00 

/ t')()_ 

100 

~ 
:;::;:;--/: 

------D-l 
t!:U 
0-(.: 

Worker Name (LI'M) Exc"rsion Limi( R hL TWA Worker NOllie (LFM) Excursion Lilllit R hr. TWA Worker Nallle (LI'M) 

~~~---~~I~I--~~--~I·~[----~--~. 
E;(cursion Limit 8 hr. nvt. 

Sampte # Time FR (LPM) Init Sample # Time FR (LPM) Init 

Calibration Procedure ~Cf 0'1'-11 5·£) IV) ~'1 I <;?, I ~_1> I~ 

. ,,-Rotometer # 
p/l i.ftJ O'7l/~ 5-Cl It? 

."l 
Lfo 101 C:·b ,.0 

."l -/1 n'1'{& '" -,) 1\6 lit 'SljD S.:l /6 III III II 
C 0 0 

c 
o Crirical Orifice # 0 iU iU o~ 

.~ () .. () '';::: LL 

:; - "'<t: 
OJ VI ::J~ 

o Buret 
u ~ 0 u )( 
iii n. n. 

<3 BI () 

" " o Electronic Primary Std. ~ 
u J,-' u •. 
_u 
LL~ 

Commenls: _______________________________________________ _ 

\PPE:\_SCBA 
_ Type C Resp. 
_PAPR 
-->I......... Half Face Filter Resp. 

~L Disposable Suit 
...::.LBooties 
...:_L_Hood 
__ Other 

Removal Type: 
o Aggressive 0 Glovebag 0 Outdoor 0 Other 

dl' _ it" I. (' --(. ,)~, ,,\,.f\ ( 

n I 
I I..J...-, J .tI;~ 7 

Collected b J: .p, ). I '/ I 'Y ..t 
Analyzed b (L d9 HI- L--f-/ ~r:::= 
Reviewed bit: 



A-E-C 
ENVIRONMENTAL 

CONSULTANTS 
Air Sampling Form 

Sample# Type Area Pump# 

..------ (lJ'- /' / 
.....-/' S;L- /' ,../ 

o-f 2-- )() ~ IJ -/ 

Lt3 iJ yS A--1-
l..jI.{ f;J '~ III ,,'3 

Location or Name (LFM-SSN) 

r:lf?L.D 6)rQ h /L 
C-~, 6 6)or.lL. 

.?n,~ Ol'<'IL L.o«l<tlL O,UL.-

) 'Y De-~\L ,NcA ~ .0-.;.>>1 

1 <:>+- \J-e t.-\ L 1:::0 !:. "I M 1'\ 
J 

)/ - ? c)C,c, 

Bl=Blank 1 =Outside Bldg. 
B=Background 2=lnside Btdg. 
A=Area 3=Oulside Work Area 
P=Personnel 4=lnside Work Area 
C=Clearance 

Microscope SN.: ,...SC~)==£''---
Area of Filler:(AI=) ~ S mm. 
Gratlicule Area:(GFA) '~7H mIT 

LOa: 10 fibersll00 fiefds 
Method: NIOSH 7400 (A rules) 

Fibers 
Start Stop Total FR Fibers Counted Fields Fiberslcc 
Time Time Min. (lPM) Volume Counted """'~'I Counted "' .... _J 

..... --- ~ .....--~ --------v--- ':::/ ...... ..----- 100 
,../ .....-/ .....-- /' ......---- ............... 7) ...................... I!)'D 

in '70S I~?'O ~c< $"·0 ). :)""2-5 'fJ 0 IJ C;)D IOaJR 
O'l8b 151,/ SO$' C'.o 2.<);<<)" / 1.-:- I'D (t20 {)-trJr 

0'/ /0 15'31 ~() / CO :li.u"- /(f7 -;7 t17i) f).tJoJ 

Work"r Nallle (L!'M) Excursion Limil 8 hr. TWA Worker Name (LFM) Excursion Limit B hr. TWA Worker Name (L!'M) C= __ ~ __ ~_~I~I _____ ~~~I[--~~~--~ Excursion Lill1it 8 hr. nv/l 

Sample # Time FR (LPM) Init Sample H Time FR (LPM) Init 

Calibration Procedure /.(7- 070 S- . .,.. .f) ,''''' <-/-2.- 1530 q,~ ,b 

'iRotometer # 
'17 0706 ~·u f/l?> '--13 i53! 5'.') f~ 

S - r It! 
LI'-{ 1'JV]Jf) '5' .~ tl'? ~ \.( Lr /~31 S-~I I,A' C;; .) 11 

C 0 0 c 
o Crirical Orifice # .Q iii iii o ~ -< 

iii u u ·z u. u.: 
:; - It!-< )l 

OJ VI :1-
U ~ 0 .!,1 )( a: o Buret iii n. n. 

~I i u 
" " o Electronic Primary Std. ~ 

8 Jt..: 
~u 

u."'- ~ 

Comments: __________ . ___________________________________ . ____ _ 

[pPE,[_SCBA 
: __ Type C Resp. 

_PAPR 
--I-. Hall Face Filter Resp. 

Disposable Suit 
.....;>Ir,- Booties 
~~Hood 
__ Other 

Removal Type: Collected bY~_+-"<=-'f=--+-
o A!19ressive 0 Glovebag 0 Outdoor 0 Other '1 1 . 

Analyzed b:t' --+---=--4--
Rpvipwpd hJ· 



A-E-C 
ENVIRONMENTAL 

CONSULTANTS 
Air Sampling Form 

Project #: q0 - Of - ~of Date: I -.J.S'· 

Client: D,Pt.-;: Gn<'I,et!r>~ f"o J 
Site: Clj~ tVnr/ tSYJ.£9 
Project Name: _.J.8..£....L=I.'?~6'-.:..---"'(,'-c..:L1..,,;3::>-___ _ 

BL=Blank 
B=BackgrolUnd 
A=Area 
P=Personnel 
C=Ctearance 

1 =Ou tside Bldg. 
2=lnside Bldg. 
3=Oul:side Work Area 
4=lnside Work Area 

Microscope SN.: 5D' 
Area of Filter:(AF) 3 liS mm. 
Graticule Area:(GFA) ~Lmrr 

LOO: 10 fibers!! 00 fields 
Method: NIOSH 7400 (A rutes) 

Fibers 
Start Stop Total FR Fibers Counted Fields Fib!!rs!cc 

Sample" Type Area Pump" Location or Name (LFM-SSN) Time Time Min. (LPM) Volume Counted 18",.. ""'1 Counted (9 .... ""'1 --- ~L /"'" 1/ 1-, C?<- j) ~) IAn /L ---- ...--- ------V -- 0 ------ ICO --------- r:t- / /"'" /".. 'f" P.::o (Sl pn )L ---- ----- ".----- ~ . ..----- c:> ---- tD1) ----'-{5 /J :::<r Ito-! :2 r,c
f cJt'..c.. fL C Dne/" 0&" ,(,),,} 12- 1<;/ 'I 4S2 "l.D ::J '-II 0 1'1 7'l 10 D f) 

y.L, IJ ~ Il)- 2. I:r- D If:. <-f- , Py A.. '" IV ",f{, /') ''1/'' IS/to 1/91 So ..1., Yo-:; If 0 loD to.( 
,() ~ 

, 
Lf7 fV1 f ,I- Qt', 1"- f)'-<.)~ t;;M( 6'11£ ;<)17 -Lfn <l.u 23'1.) 10 0 )C() to.' ;I 

Worker Name (Lf'M) Excursion Limi! R hr. TWA Worker Nome (LFM) Excursion Limit R hr. lWA Worker Nome (Lf'M) Excu"i,," Limi! 8 hr. TWA 

~~~--~-~I'I--~~~~I'~[----~--~ 
Sample # Time FR (LPM) Init Sample" Time FR (LPM) Init 

Calibration Procedure If" f)'1I2- . '" ." In 4.~: ,'>101' ~~.b 76 

{), -( 
'11. 0_'71 S S-.D \Y} 

.!'l 
Lie /'51 .. s-:. (1'1 

J'(Rotometer # '" LJi O'7J'!:J ,c;-. 0 /?1, WI /)j7 .'f .;) "iii '" y:17 I( 

C 0 0 
c: 

o Crirical Orifice # .2 <il <il 0_ 

iii () () =u. 
.!:!« :; Q) Vi ,,~ 

o Buret .>! ~ a u x 

'" 
0. 0. Ji () 

o Electronic Primary Std. ~ 
tJ ~'!1 
U ". _u 
u.'t... 

Comments: ______________________________________________________________________________________________ _ 

IpPE'I_SCBA 
, _ Type C Resp. 

_PAPR 
--h_ Hall Face Filter Resp. 

_ L Disposable Suit 
....,LBooties 
...;.'t- Hood 

Olher 

Removal Type: 
o Aggressive 0 Glovebag 0 Ouldoor 

Y7~ '" r L! () J ,r I'M.", l, I 
Analyzed b 

Reviewed y: __________ _ 



A-E-C 
ENVIRONMENTAL 

CONSULTANTS 
Air Sampling Form 

Projecl #: (.1=1- D I Do / Dale: 

Clien!: QOPc 87uJ(2tJf)yu,Ip / 

Site: CHAJ:) IV~ if !3.iJ,y: 

P roj e ct N am e: -~6,,-, ,,-'--:::.,,-,Oo::J6,",-,-, --'6"'--'.'1::=3::......... ___ _ 

BL=Blank 
B=Background 
A=Area 
P=Personnel 
C=Clearance 

1 =Oulside Bldg. 
2=lnside Bldg. 
3=Ou'lside Work Area 
4=1nside Work Area 

Microscope SN.: s:(>{; 
Area of Filler:(AF) '3f,[ mm. 
Graticufe Area:(GFA) . >b 7';J5._mrr 

LOO: 10 fiberst100 fields 
Method: NIOSH 7400 (A rules) 

Fibers 
Start Stop Total FR Fibers Counted Fields Fiberslcc 

Sample" Type Area Pump" Location or Name (LFM-SSN) Time Time Min. (LPM) Volume Counted I·""" ","I Counted 1lI .... _1 --~ ---- 6L 1/ / /-/E;:..;-::' t.~/;<)>'l J!.... ~ ~ .--' .-- ,..-- V ------ lOt) ,-

---- ()l.- 1/ ./ Ml3 /5(fJr) IL ~ ~ ---...... ~ ,------ C/ ,.----- 100 --t.j!? () ?/rf IJ-I .;;?ncl'f)IJcJL, CDnd (JiJL~ f)'1'j I 1S/2 L(C;/ S·t.> 7-2s"S" 71 0 100 C).I 2C 
~3 

~ 

1J9 'fJ 0 }'1'2-
)+ 7 (,) 

IO'NS 151" I L(':>'O J.b ;)..)5'iJ I..t{ 0 100 O.r), 1 n"",. rJ,I1HI' iJuJ l'I 

51) 'A ~ 1J3 / 'oJ De '-I~ , e,,~, ~u.JJ:1 'D1'/7 is/0 <.(1../9 5.:,0 22Lf~ ("J ..0. .L0~ 1,,0 .( , 

Worker Nallle (LFM) Excursion Lilllil 8 hr. TWA Worker Nallle (LFM) Excursion Lilllil 8 hr. lWA Worker Nallle (LI'M) Excursion UtIlil 8 hr. TW.I\ 

~--~--~_~I~I ____ ~~I.~[ ____ ~ __ ~ 
Sample" 

Calibration Procedure '-If 

~Rotometer # /J - / 
yo, 

'" iii CD 
C 0 

o Crirical Orifice # 0 ~ 
.~ () 

'S ~ ,!,! o Buret 
'" 

a.. 
() 

o Electronic Primary Std. ~ 
Comments: /1/ IlL, IY/~vo.-+ IJ VJ ~--6. __ ~ .--, I') : '3,) 

IpPE'I_SCBA 
, _ Type C Resp. 

_PAPR 
~ Half Face Filter Resp. 

L Disposable Suit 
.... :'F_ Booties 
..;.L,Hood 

Other 

Time FR (LPM) Init Sample # Time FR (LPM) Init 

071./ I ., .il lib '-Ik 15' I 1- $'''' 1'0 

f)?<ft; 5·:> f~~ 

'" 
l.{~ IS- I') 5-0 }5 
5'C> 6 0'1'1'1 S"". ;) ~Y3 iii IS Ib ...S' . .i!. II 0 

c 
~ o~ 

, . () '';:: LL 
.!!!« to ,,~ 

0 u x 
a.. 8, " , H Vi ij 

~u 
lJ..'t.-

/'-{ ~u 

Removal Type: . 
o Aggressive 0 Glovebag 0 Outdoor c:\' Other 

It '" fA LA j) II r ,/11 /} /-'h 

.L ,L,,h .i.L~ 
Collected by: ' '~ ---;_LiU. 
Analyzed by!! J-J Vi '-tI /'/,~ 

~ 
Reviewed b/: 



A-E-C 
ENVIRONMENTAL 
CONSULTANTS 

Air Sampling Form 

Project #: .!l'z -01- cx.; , Date: (',;J7-7[ 

Ctienl: ~?e IV; v, f2.O,1 ~.o / 
Site: C 1'1-(,1 ~ 1/1/ 1310 ~ 
Project Name: i3-?' 0 . G. 43 

BL=Blank 
B=Background 
A=Area 
P=Personnel 
C=ClearanGe 

1 =Outside Bldg. 
2=tnside Bldg. 
3=Outside Work Area 
4=lnside Work Area 

Microscope SN.: 50G 
Area 01 Filter:(AF) d!5 mm. 
Gralicule Area:(GFA)'U>7Kr~mrf 

LOa; 10 fibersllOO fields 
Method: NIOSH 7400 (A ruIE!s) 

Fibers 
Start Stop Total FR Fibers Counted Fields Fibl>rslcc 

Sample# Type Area Pump# Location or Name (LFM-SSN) Time Time Min. (LPM) Volume Counted I."'" ~.) Counted ",.",,"0) 
-;::::::;='" --~ (';;t:- ~ / r::::-, ,- t.- i? l ... /,or1 (L ~ ~ ~' ~ 

---------
0 ----- 100 ~' 

~ 8'- /' ,/' J.-tl 6 ts j () i1 /C- /' ~ /'" ,.-/ ---- D -- /CX) -' <;( fJ ~ f),1 I ,::).,c\ () <" ~ \ (. CD (l L, OCX-t:- (:)'70.) ISlS' i'10 S;v dl4\O 1/1 0 100 '(J,e. 

52 -p, )0' fJ·"2- L <;,J 0 l!. ,'L "rv ~d.f.l .) L> ~ fJ 0'71:2 }:)16 ILfh'Lf s'o ;>.. LJ;..o C;,'{' 0 100 D,c:. 
'-

<~ A l/3 £\.3 
t,1- i • 

fliJ 1(9 / :f'/7 'f'iJ I S'.0 ;)'-/r) S- // I 012 ~(L- ,i?tJ5C z,...;/J V r()o 0. cJ, 
7 , 

E;.;ctlrsion Limit 8 hT. nvJ. Worker Name (Lf-M) Excursion Limil R hr. TWA Worker N,me (LFM) Excnrsiun Limi! 8 hr. lWA Worker Nome (Lf-M) 

~~~---~~I~I--~~--~I·~[----~--~. 
Sample # Time FR (LPM) Init Sample # Time FR (LPM) Inil 

Calibration Procedure S-I 1) 70S. 5,. /1) 51 /'51" :f .• ,I'? 

~ Rotameter # fJ-J 
S';;i- 0'71"2_ s·;) Iv) 

'" "2- 1<;' b .,. ~ r0 

'" .t; 3 rl'J iii IJ '7 ib 5',~ iii S3 151( ";.~ ,.-, 
" c 0 0 c: 

o Crirical Orifice # .Q 'iii 'iii 0_ 

iii 0 0 .'" ll. 
~«: :; Ql Vi ;;:J~ 

u ~ 0 u )( o Buret 'iii a. a. 
8 ~I 0 . ., 

~ 
u v,'-o Electronic Primary Std. u "' _u 
ll."-.. 

Comments: __________________________________________________ _ 

!PPE"!_SCBA 
, __ Type C Resp. 

_PAPR 
--1::.- Half Face Filter Resp. 

_.1:.. Disposable SuH 
_L. Booties 
_LHood 
__ Olher 

Removal Type: 
o Aggressive 0 Glovebag 0 Ouldoor !XI Other 

11 ". r ij It . _ /!/1"vl-te-

/1 /L / /}/ //gz 
Collected by! ~ -v .r ~ I 

Analyzed bj/ h t-r.'-Y t!, 
Reviewed tfv: L 



A-E-C 
ENVIRONMENTAL 

CONSULTANTS 
Air Sampling Form 

Project #: Cjc/ -0/- 00/ DateJ-)..f'-'tCj 

Client: CAP E C'-".,!720V/ A..vt-4 / 
Site: Cit f.l5 f'/f,v !3/l<:e 

Project Name: !3t-tJ{;, . b'l3 

I3L=Blank 
B=Background 
A=Area 
P=Personnel 
C=Clearance 

1 =Outside Bldg. 
2=lnside Bldg. 
3=Outside Work Area 
4=lnside Work Area 

Microscope SN.: c-Si-=-o:;-::"::--__ 
Area 01 Filter:(AF) 3f'S- mm. 
Graticule Area:(GFA) ,~,)7b£ mrr 

LOa: 10 fibersl100 fields 
Method: NIOSH 7400 (A rules) 

Fibers 
Start Stop Total FR Fibers Counted Fields Fiberslcc 

Sample# Type Area Pump# Location or Name (LFM-SSN) Time Time Min. (LPM) Volume Counted 18..,..",,,1 Counted (8""'-1 

~ (3L 1/ / r::l~'-O is Jr<JY1 /L ~ ~ ~ / ~ 0 ~ I()D L 
~ ~c... / / l--i1A 81,Qn. Ie / / ----- / --- 0 ~ (be) / 
C;'f A :!:%[ (} / ~,,~ UeLI<- LOIJrL O~,-;L ItY?DS" I~/D Cf'i> -;-.0 ;J,r..j;rS 31 C) I~ 0 '!J~()b 
sS ~ ~ ,q-2-- (-:;,r 0 e d. / (IN\ ft" ~ '" '" l-:?'7oq J~/O l/(1f ,s.D ,}..yo5' 11 D 100 !).C<J 
~b ;q Ih Iki 1~i-Of'II<../ ~I'ls\ "....v ;(] '6"7 fO ~ L/r,j).. t:.D 101'//0 c; 8 J ()..t:2 l,<Z.i)O 

. , 

Worker Name (Lf'M) Excursioll Limil 8 hr. TWA Worker Name (LFM) Excursion Limit 8 hr. TWA Worker Name (LFM) Excursion Limit 8 hr. nv" 

~------~----~~I=I ================~'I'I~~~~~~-_-_-~~_-_-_-_~~~-_-_-
Sample # Time FR (LPM) Init Sample # Time FR (LPM) Init 

Calibration Procedure <"'1 0'70."> . <:: .'0 d3 ..5:'f "If) S·" rq 

g( Rotameter # A-I 
55 lJ '701 .7·D I~ III 

s;;- 16:1 D 5·' r6 
III 

5f> t6 iii ,,'" o "lID S.l) ~ iii /'/"J.- (;.6 I) i 
C 0 0 . c 

o Crirical Orifice # .9 iii iii .g LL i1: 
iii 0 . 0 

~ <>: )' '5 <1> -VI :;I - a: u ~ 0 .2 x LL o Buret iii a. a. III ~ • 
0 O~I ~ 

o Electronic Primary Sid. ~ ~ ~~ § 
lL _ ~ 

Comments: ____________________________________________________________________________________________ __ 

\pPE:\_SCBA 
'--_...J __ Type C Resp. 

_PAPR 
-1;:;;,. Half Face Filter Resp. 

Y Disposable Suit 
X Booties 

-,&-Hood 
__ Other 

Removal Type: II 
o Aggressive 0 Glovebag 0 Outdoor ){! Other 

() '),,, r:: u,.., V!1IJ.j..1I i2t/Vl"1JI j I'd I 

Collected by/'.r-, (\ L1l. - / ,d-' 
Analyzed bV .Le I//-"-'Ah;i 
Reviewed b : .1 



A-E-C 
ENVIRONMENTAL 
CONSULTANTS 

Air Sampling Form 

Projecl #: ~77 -0/ -DO/ Date: I-J-"I-"'},] 

Clienl: CAP/? E'-;~M ~f-I'/ ! 
Site: Cf}-IJ.5 ;v.~v' IS/) ~ 
Project Name: (3 LtJ6. c:, '-i ::, 

BL=Blank 
B=Background 
A=Area 
P=Personnel 
C=Clearance 

1 =Oulside Bldg. 
2=lnside Bldg. 
3=Oulside Work Area 
4=lnside Work Area 

Microscope SN.: s7:J:o 
Area 01 Filler:(AF) 7,f'f" mm, 
Gralicule Area:(GFAk~ZlCc...mrr 

LOa: 10 libers/l00 lields 
Method: NtOSH 7400 (A rulElS) 

Fibers 
Start Stop Totall FR Fibers Counled Fields Fibers/cc 

Sample# Type Area Pump# Location or Name (LFM-SSN) Time Time Min. (LPM) Volume Counted IB"'" '''''I Counted (1l""'''''''1 --- /Z,L V V r::/1~ --i~ 6/'''''11 /.... ----..........---- & / / /-rl0 e)MI/....- . .-.---
5'7 iO ~ IJ-J ;) M' f)tctL d)hd /~!Cu) lJilLiL r)"lol 

S'~ !J ~ IJ·']... I ~f- ,oedL ,//AJlh ./)u...Jt\) 010S-

S'1 /J X fl'3 
';:;f . 7 

e,c~-r OU-J)Q rl7D'7 / lJe(/L I , 

L-- .......-----
-------
~ 

..........-V~ ~ ~ 
I~/D 413s' Cb ~LN~ 

/sr~ LfC;O 0- il 1J.'f5u 

lSI, 'i'dS :S-D )'(.140 

0 ---C) ~ 
j9S n 
IL( D 
'1, 6) 

fz)D 

/1/0 

/tiD 
fa I) 

IIJD 

-~ .......... 
~ 

,e;, ( ~ 
~ 

!ld::::-

I/J.t.: 
1/) . .-'1 

Worker Name (LI'M) Excursion Limit R hr. TWA Worker Nome (LFM) Excursion Limit R hr. lWA Worker Nome (LI'M) Excursion Limit 8 hI'. TWA 

~--~--_~~I~I ____ ~~I~[ ____ ~ __ ~ 
Sample # Time FR (LPM) Init Sample # Time FR (LPM) Inil 

Calibration Procedure . C, 'I 7'>'7;, I .~,L! ,,0 <I' 1.0D ,", ;" Ii'> 

~ Rotameter # A -/ S-s (!J '7J S ~·6 rr3 os S't 15ie; ·,c. /0 
os 5"1 O'7~ ? 5'.b rtl iii ;cl lSI <; S'" t8 iii tt 

C 0 0 c: 
o Crirical Orifice # .Q <ii <ii o~ 

() .;:; ll. 
iii () os« -:; OJ '" ;:;l-

U ~ 0 u >< o Buret <ii a. a. 81 () 

" " 

~ 
U Ji--o Electronic Primary Std. u •. _u 
ll.'t.. 

Comments: ________________________________________________________________________________________________ . 

~ 

/ /L . f I f //-

iPPE'i- SCBA -F Disposable Suit Removal Type: Collected by: /tC57~ r ~ .... -j /: 
o Aggressive 0 Glovebag 0 Outdoor p-Olher klr~/'t1. : ____ Type C Resp. -z:::: Booties Analyzed by 

_PAPR _ Hood r/;rYl C lJo I; n1,,-h / L 
J __ Hall Face Filler Resp. --Olher Rpvipwprl 

---



A-E-C 
ENVIRONMENTAL 
CONSULTANTS 

Air Sampling Form 

Project #: czc./ -e,) / - U() I Date: ::1-1-'('1 

Client: CAPE (::fh.J/{2Mvv_J-l1 / 

Site: CfI1:J 5 Nilv' IS IJ.oL 

Project Name: is I....-Ob . & <{ :3 

BL=Blank 
B=Background 
A=Area 
P=Personnel 
C=Clearance 

Ir ,tJ7:--,vr! 
l=Outside Bldg. 
2=lnside Bldg. 
3=Outside Work Area 
4=lnside Work Area 

Microscope SN.: .-S=06 
Area of Filter:(AF) 395" mm. 
Graticule Area:(GFA) !~6).!':CmrT 

LOO: 10 libersl100 lie Ids 
Method: NIOSH 7400 (A rules) 

Fibers 
Start Stop Total FR Fibers Counted Fields Fiberslcc 

Sample# Type Area Pump# Location or Name (LFM-SSN) Time Time Min. (LPM) Volume Counted " ... ~'I Counted " .... _1 

------ f3L /' / r:::,o;;:<--o A/iV(/ K- V ---- ~ --- :.---- I? ~ /DO ------- AI- / / t-t46 6/~(L /"" ~ ~ / ~ D ,.-- I cJO ~ 
(~{) ?-rr ,q IV -/ 9-,,<1 /Je (.ii.. u,1'.l ~ OIc.)L 

-
1r?'731 153/ '19.1'> 5-0 .;J..r./ U 6 db 1) lOD (') .c)f) 5' 

61 )/§ IJ /J-2., / .y /Jec. fL..' tJ.J 0/1 a; ()<A.J Ij V13;l- i53S '-f'Z3 ~.£) ;).. <(I S' L( 0 100 () ,CXJ 

c,).- Y3 A ;Q3 I ~ r () e <.L / (::;'.a ST- / ;, (J.J ')q 1m :3 r K<"t, t./~/ s'~ ;;"'Y 6 5" Ie..; 0 ItJo IJ.O()~ 

Worker Name (LI'M) Excursion Limit 8 hr. TWA Worker Name (LFM) Excursion Limit 8 hr. 1W A Worker Name (LFM) E;tI.cursion Limil 8 hr. "nV,A. 

Calibration Procedure 

.. ~Rotometer # A -r 

o Crirical Orifice # 

o Buret 

o Electronic Primary Std. 

Comments: I lJ t+ t!.. C;; , , 

_SCBA 
L-_-' __ Type C Resp. 

JII/<I.-' 

PAPR 
~H~II F"ce Filler Re5n. 

II II 
Sample # Time FR (LPM) Init Sample # Time FR (LPM) Init 

&tJ c9131 <.D .rb bo Ie;' 31 <.0 f)2, 

b f 0'737- C;-.D 113 d71 Ih~5' ",.j) .,e., 
~ bY" t>735 5·t) It':;. ~ b-:l- 1:;3c, 5-,-'0 P"J '" I) 

c 0 0 c 
.Q iii iii .g u:- It 
iii 0 0 

"'<1; ~ :; OJ Vi ::l~ 

U ~ 0 u x 
iii a. a. t3 l ~ 0 

" . 
~ 

S til..: _u 
ll.'t... ~ 

co; 
I <" "K- -:J,O WI r.< s JrJ,lfM"- 13 11'1'1' ..... 01'1<;' ,7""2 Is.. ~v<.~ -

V 

Disposable Suit 
~Booties 
-1::-Hood 

Other 

Removal Type: 
o Aggressive 0 Glovebag 0 Outdoor Other 

l7~v1 r: /J ,L lL /11,dhc./ -

<J 

Collected by: H?''-f''-+-+-O,.......,<---,~'¥

Analyzed by' 1---'---+-""""'--
Rpvipwprl hv 



A-E-C 
ENVI RONMENT AL 
CONSULTANTS 

Air Sampling Form 

Project #: ~? r6i - uQ / Date:~-';>"-9'7 
Client: G P e C.hv ,,eM ~I2J 
Site: C t1'to5 N~,j !317$..P 

Project NamEl: 8(.. 00· t, 'f ~ 

D -z fG, 'Z.-
BL=Btank 
B=Background 
A=Area 
P=Personnet 
C=Ctearance 

j'J fcJ'1)-7Y':> 
1 =Outside Bldg. 
2=lnside Bldg. 
3=Outside Work Area 
4=lnside Work Area 

Microscope SN.: ~ 
Area of Filter:(AF) 3 $' S mm, 
Graticule Area:(GFA) .oo7Rrmrr 

LOO: 10 fiberS/100 fields 
Method: NIOSH 7400 (A rut"s) 

Fibers 
Start Stop Total FR Fibers Counted Fields Fibers/cc 

Sample" Type Area Pump" Location or Name (LFM·SSN) Time Time Min. (LPM) Volume Counted ''','' ~'I Counted 111'''' ~l 

----- /3L [/ / hG?<---C> ~/KJ'" It... ~ /" /"- ~ .".---- 0 ..--- I/){) /~ 

------ !31..- /" /" t-.tJ A I"S / ~,(LLL / / ./"'" / ,..,..--/ D ~ /DO 
~3 1i -p-q. fJ -/ ).. he' [) (.. tl-... l.Df1 oL1 O<x- )L 0'71< I S.).c t.{S!) «., J.. f),), 1'7 D 10 () 0_4:).3 

t,'I 'fl K I!. -- J-- 1 s+- 0 ~ dC"' I\.l.'I ~. o\V~ () '7 lIP I IJ?-/ C./SS (-0 .9-'1J-"S (p II IOD CJ"OO 
b5' tJ X ~:1 1'dr O' , _ -e ,-IL T-:c~~1". ow'll VII'? IS">6 <-(88 5-1; .)t'fO '7 0 /00 f) .,:o.::z-, I 

Worker Name (LI'M) Excursioll Lillli! R hr. TWA Worker NOllie (LFM) Excursiun Limi! 1: hr. lWA Worker Name (LI'M) Excursiun Limit 8 hr. -nY/I 

~--~--_~~I~I ____ ~~I~[ ____ ~ __ ~. 
Sample # Time FR (LPM) fnit Sample # Time FR (LPM) Init 

Calibration Procedure {P_:5 . t),I(5- :)'0 n (.,1 /5Zo 52> flo' 
.. ~ Rotometer # II / I t',-, " 

() 7r& ~-i) to 
'" 

L 'f /52-1 S-. ;, /"'J 
'" 6J"" iii 01/7 ~." Jb iii 6f /.;-?/~ 5·i) 16 " • 0 c 0 c 

o Crirical Orifice # 0 OJ OJ 0_· 
.~ u u '';:: LL 

.!!!«: :; OJ tii :JV 

o Buret .!.1 ct 0 !,! x 

'" a.. J, u 
" . 

~ 
u v,'-o Electronic Primary Std. u ,. 
_u 
LL't...· 

Comments: ____________________ . ____________________________________________________________________ __ 

r.1P~P~E~:rl-------~S~c~BAA------------~~r-'D~i=sp~0~s·a~b~le~S~U"'it~----'R~e~m=o~v=a~IT~Y=pe~:~------------·-~~--~~~~~~~~~~-f~~ 
'-----' ____ Type C Resp. ~~ Booties 0 Aggressive 0 Glovebag 0 Outdoor ther .,; , Analyzed 

PAPR -, Hood () / I ,1 
~atf Face Fitter Resp. __ Other 9 A ;-;, ,-/v0 r T /VI .. ,,;/'r! 't._ Reviewed 



A-E-C 
ENVIRONMENTAL 
CONSULTANTS 

Air Sampling Form 

Project #: 7 '1- VI - (;)tJl Date: ;) -3 -99 
Client: CAf?~ En{/II~.t?r!,,~ J 
Site: CHq;:.., f1/hrJ £j~ s...e 
Project Name: !5cOh. (PLj:3 

f.)-2/&'2-

BL=Btank 
B=Background 
A=Area 
P=Personnet 
C=Ctearance 

£)'-9~5'3 
1 =Outside Bldg. 
2=lnside Bldg. 
3=Outside Work Area 
4=lnside Work Area 

Microscope SN.: ,5:0(0 
Area of Filier:(AF) '5</5" mm. 
Graticule Area:(GFA), a>7$:r-mrr 

LOO: 10 fibersl100 fields 
Melhod: NIOSH 7400 (A rules) 

Fibers 
Start Stop Total FR Fibers Counted Fields Fiberslcc 

Sample" Type Area Pump" Location or Name (LFM-SSN) Time Time Min. (LPM) Volume Counted I ...... "0"1 Counted 18 ..... -1 

---- &- / / 1..;"6 6/>'Jh rt- ~ ~ ~ ~ ~ 0 ~ .L.I:20 -------- ()l.-- / ~ hE<-D (51.,J1 ~ ~ ~ ~ --- ------ 0 ~ r-cJa 
0~ tV !7.1 Ill-! ~ "d Oe<-/L I rvo-/,,,, PO<-tc-~ /5/'L 478 :;-'0 2.-3QD ':29 () 100 ao~ 
0'1 to Y-3 tY-z. ISrO~(J_ Nv>fh OW7'1 O'l'l-V I,~/JI fiB! :>-D ,;2,/OF 9 D laD ~.tI!) 

hg fj 0 110'3 J 51" j]ec..~ t:'<)sT / O«A b?,;<.z." I~X)- f./~o .<:'0 IZSivO II.S' 0 loD t!2cJo 

Worker Nallle (LFM) Excursion Lilllil H hr. TWA Worker Nalllc (LFM) Excursion Limil 8 hr. TWA Worker Namc (LFM) Excursion Limit 8 hr. 1\\'/1 

II II 
Sample # Time FR (LPM) Inil Sample # Time FR (LPM) Inil 

Calibration Procedure (db ('YJ/L/-, c;-.o (6 f9b /.r,Z-- :,)." 1/3 

r¥. Rotometer # !J -/ ;;''7 07;;'0 S-.() If!, 

'" 
b7 /~a-/ S·o 16 

~ ~~ o7':;;J- 5.0 1r5 iii tb~ ./.S'ir;J- s;.{) .n::>_ II , 
C 0 ~ 0 

o Criricat Orifice # .Q <ij 'iii 5- < 
() ";:: LL u..: iii () 

~<{ t( :; ~ 1il ,,-
u 0 u x 0: o Buret <ij a. a. 

~l 
u. 

() .:. 
• • § o Electronic Primary Std. ~ 

U VI ii: 
~u 

/l 
u."- ~ , 

Comments: -Kt1.i'1~ I C<J r) 11V1-/ " /../. -;( ',,0"> I-vk .!21fi:J-hc.... 
0 {/ 

..-- ,.-" 

- / I IA 1/ '" /V 
iPPE:i- SCBA ---,?;- Disposable Suit Removal Type: Collected bfi ~ r r. " ...,. // 

o Aggressive 0 Glovebag 0 Outdoor jl(Other _ Type C Resp. ....:LBooties 
AnalYZedll ..J..O rt-.!::. r ~ _PAPR ....,2LHood 

YJ!l!l 0,rU m,01I-zr ;J fA,., Al )J1J / R' d \", -.t::-HaJl Face Filter Resp. --Other eVlewe y: ___ .. ____ . __ ,_ 
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